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normal living for.... 
at work and at play 


adults should be encouraged 
to work...and every 

effort should be made 

to keep children in school. 
With accurate diagnosis 

and proper treatment, 

the majority of epileptics, 
like the diabetics, can carry 


on a normal life. 
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a mainstay in anticonvulsant 
therapy, alone or in 
combination, for control of 
grand mal and psychomotor 
seizures-- 

with the added advantages 

of greater safety and of little 
or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms -- 
including Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gn. 
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ont. SUBSTANCES whether biologic or syn- 
thetic are powerful and effective tools when 
used correctly for indicated deficiencies. Some of 
them—as thyroid and insulin—have become well 
established, their action clearly defined and their 
optimal dosage not often exceeded. This is not as 
true of adrenal, pituitary and gonadal hormones. 
Not only is there a constant stream of new syn- 
thetic preparations and combinations, but there is 
also increasing evidence of complex interactions 
one upon another, and these developments make it 
well-nigh impossible for the clinician to select the 
correct dose of the optimal product, let alone antici- 
pate in a given case the sure response. There is 
little wonder, then, that misuse of these potent sub- 
stances keeps pace with the rapid increase in their 
use. It is difficult enough for a specialist and almost 
impossible for a man in general practice to keep up 
with all the new products. Actually, it is not of 
great importance. I cannot be convinced that any 
one estrogenic substance, for instance, is neces- 
sarily “better” than another. My advice would be 
to learn to use properly any one of many “good” 
preparations from a well-established pharmaceuti- 
cal house ; by personal trial to establish the dosage 
for the expected response—and stick to that par- 
ticular product unless or until a preponderance of 
evidence accumulates overwhelmingly in favor of 
some other substance. 


Thyroid. Obviously, there is no question at all 
about treatment for the clearly myxedematous. 
Many are convinced furthermore of the usefulness 
of thyroid in the presence of any symptom con- 
sidered suggestive of thyroid lack. There are still 
*Presented at the 144th Annual Meeting of the Rhode 


Island Medical Society, at Providence, Rhode Island, 
May 4, 1955, 


From the Gynecology Division of the Surgical Service, 
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others who counsel thyroid to tolerance in some 
conditions—as_sterility—even though there are 
none of the subjective signs of deficiency. Such an 
extension of the use of exogenous hormones in 
apparently euthyroid states is open to strenuous 
criticism by those who claim that homeopathic 
doses are useless, and that anything larger creates 
a real danger of damping the patient’s own thyroid- 
stimulating hormone and causing an eventual de- 
pendence on artificial substitution treatment. In 
the face of such wide diversity of opinion, it is 
only fair perhaps that I should state my own views. 
I pay little attention to basal metabolic rates. These 
all too often give a distorted picture. If radioactive 
iodine uptake or protein-bound iodine determina- 
tions are available they can be relied upon as a 
better measurement of thyroid function. But if 
these are not available, I search for such symptoms 
as tiredness, the need for more than eight hours 
sleep, constipation, poor circulation in hands and 
feet and so forth, plus the suggestive signs of dry 
hair and skin, white-spotted brittle nails, etc. If 
such are present I am willing to give a therapeutic 
trial of two to three months on generally no more 
than one and one-half to two grains daily. It is my 
strong clinical impression that this may not in- 
frequently shorten prolonged intervals between 
menstrual periods and favor the chances of concep- 
tion in otherwise normal couples. 

I feel that prescribing thyroid solely to help 
reduce should be decried. I think the use of 3, 4 
or 5 grains daily for prolonged periods is a gross 
misuse of the drug. Large doses inevitably sup- 
press all endogenous function and create an arti- 
ficial thyroid deficit so that the patient is indefinitely 
committed to the needless substitutive therapy. 

Adrenal. I shall not try to review the known uses 
and dosage of adrenal cortical hormones not only 
because as a gynecologist I am ill-fitted to do this 
but also because perhaps the full knowledge of 
these useful substances has not yet been gained. 
Newer cortical compounds are being synthetized 
continually and some of them are proving consider- 
ably more potent, milligram for milligram, than 
cortisone or hydrocortisone. No matter what prep- 


aration is to be utilized it is worth remembering - 


continued on next page 
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that the constant use of an effective adrenal cortical 
hormone inevitably involves over a long period of 
time the possibility of deleterious effects due to 
sodium retention and the chance of producing these 
side effects must be weighed against the original 
indication for use of the drugs. I would only state 
once more the warning that these substances carry 
the ability to suppress the pituitary ACTH of the 
patient and thus rendering him a relatively adrenal- 
deficient individual. This response has been put to 
use in cases of adrenal hyperplasia where the cor- 
rect dose of cortisone can be found to reduce the 
overproduction of corticoids in cases with signs of 
masculinization or virilization. There is no excuse, 
however, for using these compounds unless a lab- 
oratory has been able to demonstrate increased 
values of 17 Ketosteroids and oxysteroids in the 
urinary excretion. 

In some women with hirsutism, obesity and 
amenorrhea who have the so-called polycystic ovary 
syndrome of Stein and Leventhal, it is possible to 
show a relationship to hyperactive adrenal glands, 
and the prolonged use of small doses of cortisone 
(as 50 mgs. by mouth daily for 30 days, then a 
reduction to a maintenance dose of 25 mgs. a day) 
has been found occasionally to be helpful in the 
return of ovarian function. I believe it would be 


wholly wrong, however, to use this dose for any 
woman who is a little hirsute, possibly slightly 
overweight, and whose periods are somewhat ir- 
regular. Such cases should be properly evaluated 
by a team with an endocrine laboratory available 
to assay for the levels of steroids and the effect of 
the medication. 


Pituitary. It is well to remember that all pituitary 
hormones are large protein molecules, none of them 
have been synthetized, we have no formulae for 
any as yet. They all are relatively impure. They 
have been put to two uses. First, they may be used 
as a stimulating test dose to assay the potential 
function of a target organ. Thus, thyroid stimulat- 
ing hormone is useful to judge what potential func- 
tion there may be in a gland that previously has 
been suppressed for a prolonged time by large doses 
of thyroid. It is, of course, necessary to take such 
a patient off thyroid for eight weeks or more before 
such evaluation. 

In a not unsimilar fashion ACTH has been used 
recently in intramuscular or intravenous dosage to 
measure the possible function of the adrenals. 
Where adrenal hyperfunction has been demon- 
strated, this is sometimes an aid in differentiation 
between a functioning adenoma or carcinoma and a 
mere hyperplasia. The tumors of the adrenal are 
generally independent of pituitary stimulation and 
show no increase in urinary corticoid excretion 
following such a dose, whereas, the hyperplasias 
occasionally are picked out by their ability to react 
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with an increase in urinary corticoids to the test 
dose. There is no particular reason for using either 
TSH or ACTH therapeutically since the product 
of their target organs, thyroid and adrenal corti- 
coids, is more easily given as an oral preparation 
for deficient states. 

The gonadatropic preparations have long been 
on the market. These come from three sources: 
from animal pituitary glands, from pregnant mare’s 
serum, and from the urine or placenta or pregnant 
women. Theoretically, when gonadal inactivity is 
not due to ovarian or testicular failure but to lack 
of proper pituitary stimulation, then substituted 
gonadatropic therapy should be the treatment of 
choice. Unfortunately, however, the preparations 
that derive from the pituitary of slaughterhouse 
animals carry the probability of anti-hormone de- 
velopment which will inevitably and automatically 
limit the repetition of their use. Unfortunately, 
also, the purification procedures necessary before 
these substances are proper for clinical use signifi- 
cantly alter and reduce the potency of this material; 
there has been thus far no substantiated evidence 
that commercial preparations from animal pitui- 
taries have ever consistently caused ovulation ina 
female or spermatogenesis in a male. Not rarely in 
an amenorrheic woman large doses of such com- 
pounds may bring about an apparent menstrual 
flow. I do not believe that we can hope that this 
will bring about ovulation, however, and in my own 
practice I have practically given up the use of any 
of the pituitary preparations. 


Ovarian. The two ovarian hormones to be con- 
sidered are estrogen and progesterone. Estrogen 
is widespread throughout all nature. It is found in 
birds and insects, it is present in potatoes and pussy 
willows, it has been extracted from lignite and from 
the depths of the Dead Sea. Perhaps this is why to 
nature has been assigned a maternal role in defer- 
ence to the ubiquity of what is generally called the 
female sex hormone. In the human, it affects a 
wide variety of tissues and organs; not only does 
it maintain and develop all parts of the female re- 
productive system, but also it affects the skin, the 
hair, the skeletal system and its influence on circu- 
lation is apparent in the neurovascular phenomenon 
of hot flashes at the time when failing ovaries re- 
sult ina draining off from the system of this power- 
ful hormone. Estrogens are prepared both biologi- 
cally and synthetically for clinical use. It seems 
to me wise indeed to have well in mind whether the 
use of this hormone is for substitution, for diagno- 
sis, or to augment a presumed relative deficiency 
from the patient’s own ovaries. Misuse of this 
hormone perhaps will be less common if we can 
establish securely the reasons for its use and the 
expected response. In a woman’s usual life span 
it can be expected that she will have the benefit of 
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estrogen continuously albeit in cyclic waves from 
something around twelve years to the time of the 
climacteric, between forty-five and fifty. If a young 
girl is born without any ovaries at all, the so-called 
Turner’s Syndrome or ovarian agenesis, 1t seems 
only proper that she should be given the benefit of 
estrogen continuously up to the end of the fifth 
decade. This will prevent a premature aging of the 
skin and hair and give these unfortunate girls at 
least the chance psychologically to feel that they 
belong to the female side of society. Two to five 
milligrams a day may be given for periods of four 
weeks, at which time the dose should be stopped 
for eight to ten days until withdrawal bleeding 
from the stimulated endometrium occurs, when a 
similar cycle of therapy is again repeated. I believe 
also that any young girl castrated before the age of 
thirty for any situation other than malignancy 
should probably be allowed the benefit of estrogen 
in the same sort of a dosage. There is considerable 
difference of opinion concerning treatment of the 
normal menopause. For myself I believe that such 
women if they have socially disabling hot flashes 
should get sufficient estrogen to control these dis- 
turbing features of the “change.” I am not con- 
vinced that continuation of this therapy puts off 
the eventual adjustment that generally takes place 
within one, two, three, or four years. I have known 
patients however, who still need estrogen to control 
disabling hot flashes fifteen years after the change 
of life. How much of such dependency is psycho- 
somatic, however, is difficult to evaluate. I do not 
consider it a misuse of this hormone if trial without 
medication proves the recurrence of severe and 
distressful symptoms. These then, are some of the 
uses of estrogen for substitution therapy. 1 don’t 
think it matters at all what kind of preparation is 
used. I have mentioned stilbestrol because it is 
more or less standard. The best advice is to find out 
what dose of a preferred preparation will give the 
needed results and stick to it. 

Estrogen can be used for diagnosis, too. In a 
girl eighteen years old or more who has never had 
a period, if it is desirable to know unquestionably 
whether or not she has the rare condition of a con- 
genital absence of the uterus, one or two milligrams 
of stilbestrol a day for three to four weeks may be 
given and then if withdrawal bleeding follows ces- 
sation of treatment, it proves that there is a uterus 
capable of response. Dysmenorrhea is a disabling 
symptom in perhaps one-sixth of high school and 
college girls. Estrogen can be used as a diagnostic 
test in this way. One mg. of stilbestrol orally start- 
ing the first night of the menstrual cycle and con- 
tinued for three weeks in most cases will cause an 
anovulatory withdrawal type of uterine bleeding 
about six to eight days after stopping the course 
of therapy. If this is a flow completely lacking in 
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the expected menstrual discomfort and cramps, it 
tends to suggest that there is no mechanical or or- 
ganic pelvic cause for the severe pain. In such a 
situation then, it is relatively safe to conclude that 
the cramps are due to functional, i.e. psychosomatic 
manifestations of the child’s adolescence. I do not 
believe that estrogen is the treatment for dysmenor- 
rhea. In the first place, the dose that I have out- 
lined cannot be used more than every other month 
to cause an anovulatory pain-free menstruation. 
I am convinced that the fundamental basic cause 
for such severe cramps is one of maladjustment to 
maturity often involved in the child’s reaction to 
her mother and any such induced cramp-free pe- 
riod does not strike at the basic cause of dysmenor- 
rhea. It is, however, an important crutch for sup- 
port that can be used at times during the year under 
the direction of the girl’s doctor. These then, are 
examples in the use of estrogen for diagnosis. 

By far, the more frequent indications for the use 
of estrogen are to be found in the area of augmenta- 
tion of a relatively deficient ovarian function. Thus, 
in those that have had three consecutive miscar- 
riages, | am of the school that believes that the 
regimen of progressively increasing stilbestrol 
treatment outlined by Doctor Smith in Brookline, 
is definitely of value in enhancing the possibility of 
future salvage. I would like to interpose however, 
that the use of stilbestrol after bleeding has started 
in pregnancy is absolutely of no value whatsoever. 

Since estrogen is responsible for maintaining the 
tubes, the uterus and endometrium and the cervix 
and vagina in optimal condition, it is obviously an 
important element in the proper functioning of 
these organs in any infertility problem. Let it be 
noted that anything more than one-tenth of a milli- 
gram of stilbestrol or its equivalent through the 
cycle, however, given in order to augment the func- 
tion of these organs will be useless in regard to 
sterility since more than this dose in susceptible 
individuals may be sufficient to suppress the pitui- 
tary gonadatropic production and prevent ovulation 
altogether. For senile vaginitis, it seems more ap- 
propriate to use a small dose locally (as five-tenths 
of a milligram of stilbestrol in a vaginal supposi- 
tory) to increase the tissue resistence of the va- 
ginal mucosa than to use any systemic medication 
for this purpose. These latter uses of estrogen 
illustrate some of the ways in which this drug may 
serve to augment whatever the organism may be 
producing itself. 

Before leaving the subject of estrogen medica- 
tion I would like to place myself on record with 
those that feel there is no definite evidence as yet 
that estrogen alone ever causes cancer. It is my 
belief that there must be an intrinsic factor present 
in the individual herself and that the use of estrogen 


is not to be condemned as long as the patient is 
continued on next page 
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continually under the care of her physician; I do 
not think that anybody should go more than six 
months without checking with her doctor if she is 
on estrogen but I am at present convinced that with 
such frequent check-ups there is no harm or danger 
in continuing its use in indicated doses for neces- 
sary needs because of the cancer menace. 


Progesterone. Progesterone therapy is indicated 
whenever there is evidence of ovulation failure that 
is primarily responsible for delayed, infrequent or 
prolonged flows. When tumors, infections, tuber- 
culosis, endometriosis and other organic pelvic 
diseases have been ruled out there is one common 
denominator for all these three complaints ; in all, 
the primary deficiency is failure of ovulation and 
consequently a non-production of progesterone. 
One syndrome that must be excepted from this 
statement is the Stein-Leventhal polycystic ovaries 
mentioned previously. Aside from the use of corti- 
sone mentioned above hormone therapy is unavail- 
ing; surgical measures are indicated to make it 
possible for ovarian follicles once more to reach 
maturity and rupture through the ovarian cortex. 
Since in my experience there are yet no effective 
preparations of lutenizing hormone, the only valid 
therapy for this type of menstrual abnormality is 
the cyclic use of progesterone. If the ovaries are 
producing enough estrogen to prime the endo- 
metrium, then a course of progesterone repeated 
every four weeks should be enough to produce 
artificial periods. The dose should be of the order 
of either 50 mgs. I.M. in one dose, or 20 mgs. 
per day absorbed through the buccal mucosa for 
five days, or 50 mgs. of the anhydrohydroxyproges- 
terone given orally for five days. If, however, any 
of these doses fails to give a withdrawal flow, then 
it is necessary to prime the endometrium first with 
estrogen in a dose of perhaps 1 mg. of stilbestrol 
a day for three weeks. After a withdrawal flow 
has been established by this dose then the estrogen 
priming may be reduced consecutively with the 
hope that the patient’s own pituitary-ovarian axis 
will take over and produce eventually spontaneous 
flows following ovulation. 

It has been recognized by clinicians that emo- 
tional tension and psychosomatic states by some 
ill-defined mechanism may block the release of 
pituitary gonadatropins, especially LH, in many 
cases. Some of these individuals may resume nor- 
mal cycles after confident reassurance alone ; others 
need definitive psychiatric investigation. The in- 
duction of artificial flows with progesterone or in 
combination with estrogen, however, is almost the 
only regime outside of psychological support that 
I feel is justified. I want to stress the fact that 
sufficient progesterone must be given to evaluate 
the response of the endometrium with withdrawal 
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bleeding. Less than the doses I have indicated may 
be ineffective and only discourage both doctor and 
patient as to the efficacy of continuing hormone 
control. Progesterone is a relatively innocuous 
preparation but in my opinion it need not ever be 
used for more than four or five days at a time ina 
planned cyclic therapy for the purposes I have out- 
lined above. I believe that the use of small doses of 
progesterone for a threatened miscarriage, once 
bleeding has been established, is futile and un- 
rewarding and I think this misuse of the hormone 
is too common at the present time. 

Testicular. The use of testicular hormones is not 
always considered to be the province of the gyne- 
cologist. There are those who maintain that male 
hormones should never be used for the female. 
With this I do not agree. Testosterone used orally 
in small amounts, such as 5 mgs. of the methyl 
substance a day can be helpful and provide a tonic 
effect for many premenopausal and menopausal 
women. Further than this, it is my clinical im- 
pression that testosterone in small doses may reduce 
the occasional hemorrhages due to endometrial 
hyperplasia during these premenopausal years. 
Testosterone in the female who shows severe symp- 
toms from Osteoporosis many years postmeno- 
pausally can be given with impunity at a time when 
the posible hirsutism that may develop is of no 
consequence to the individual. A small dose of 
testosterone, namely 5 mgs. of methyl solution 
orally, can also be given for long periods of time 
and with apparent excellent effect in many cases of 
endometriosis. This is in a dose range that will 
not prevent ovulation but appears to have a definite 
effect on endometrial implants on the peritoneum. 
Those who give a dose larger than 5 or possibly 
10 mgs. a day of the oral preparation for any length 
of time are courting the possibility of virilism in 
the form of growth of hair, change of voice, ete. 
which must be thoughtfully balanced against the 
gain from the medication used. 

In the male I believe that the use of testosterone 
in general is to be condemned. It is only in the 
hypogonad or eunuchoid states where substitution 
for deficient testes is of paramount importance, 
that testosterone can be condoned. I have known 
those who have requested injections of testosterone 
for many years on the basis that it made them more 
virile and more masculine without realizing that 
the dose may have only suppressed their own pitul- 
tary gonadatropins and maintained their own go 
nads in the state of relative inactivity. The male 
climacteric is a vague and poorly defined situation; 
there have been few that I have known about who 
have benefited materially from the injection of male 
hormone due to a supposed gonadal deficiency trom 


the fifth decade on. 
concluded on page 394 
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: ten CONFERENCE, and the meetings of the ref- 
erence committees of the House of Delegates of 
the American Medical Association, are the only 
occasions that afford the medical profession an 
opportunity to discuss the socio-economic aspects 
of medical care at the national level. 

The socio-economic factors affecting medicine 
are growing in importance, size and urgency with 
each passing year and they require increasing atten- 
tion from every member of the profession. 

It is to be regretted, therefore, that so little 
time and effort is expended in appraising, analyz- 
ing, and solving these problems at state and county 
levels. 

For several years I have advocated the abolition 
of the scientific meeting of the county society in 
favor of a socio-economic one. I have urged more 
attention to socio-economic aspects at the semi- 
annual and annual meetings of the State Society. 

Time was when the local and the state society 
meetings—plus a few medical journals—offered 
the chief source of current medical experience and 
postgraduate information. The speaker’s presenta- 
tion, case discussion, question and answer period, 
and the occasion for personal contact, gave the busy 
doctor an opportunity to keep abreast of the ever- 
changing medical scene. 

With the passing years, however, this situation 
no longer obtains! Everyone in medicine belongs 
to some group, whether he is a specialist or a gen- 
eral practitioner, an industrial physician or a public 
health administrator. Each has several good medi- 
cal journals readily available to him and devoted to 
his special interest. 

_Tape recordings, library loan services, closed 
circuit television, clinico-pathological conferences 
and study groups, obviate the need for many scien- 
tific meetings at the county level. 

Surely we are capable of organizing study com- 


*Presented at the 11th Annual Meeting of the Conference 
of Presidents and Other Officers of State Medical Asso- 
Clations, at Atlantic City, New Jersey, June 5, 1955. 


mittees in our county societies whose task it would 
be to investigate, correlate, evaluate and summarize 
the pros and cons of all the various aspects of our 
socio-economic problems, and develop material for 
the regular county meetings. 

Such committees could prepare panel discussions, 
or make such reports as to enable the rank and file 
of the profession to develop properly a truly realis- 
tic and objective attitude on the various aspects of 
any subjects discussed. 

Too often we find, in staff room discussions, an 
abysmal ignorance of important issues. The opin- 
ions expressed frequently result in compounding 
the misinterpretations — and eventually develop 
unjustified criticism of the actions of organized 
medicine. 

When, on occasion, I have been told by a physi- 
cian, “The A.M.A. doesn’t speak for me in this 
instance,” I usually inquire if my colleague had 
made a study of the question, and whether or not 
he had ever discussed it objectively at a district 
society meeting. The answer invariably was “No.” 
He and a few of his friends were basing their 
opinions on hearsay, inadequate information and, 
influenced by their emotional reactions, frequently 
came to an entirely different conclusion than they 
would have reached if they were in possession of 
more specific information. 

The delegates to the American Medicai Associa- 
tion do their very best to interpret the attitude of 
their constituents, but until the county societies give 
adequate attention to the questions before us— 
develop an official attitude which, in turn, can be 
communicated to the state society and through them 
to their delegates to the American Medical Associa- 
tion—we cannot hope for complete assurance that 
we truly speak for medicine. 

The solution for medicine’s problems should 
emanate from the grass roots. No pronouncement 
of principle, no code of ethics or basic philosophies, 
nor official attitude developed at the national level 
can be effective without implementation down the 
line. 

The A.M.A. cannot dictate, it can merely point 
the way. The authority comes from the member- 
ship. Hence it is imperative that all physicians be- 
come thoroughly and completely informed as to all 


facets of all problems. 
continued on next page 
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This requires a degree of effort which so far too 
few physicians have been willing to give. Many tell 
me they are “too busy.” They imply that they are 
busy with that first duty of every physician, i.e., 
care of the patient. They are not too busy, however, 
to do all the things necessary for their own eco- 
nomic welfare. They manage to find time to buy a 
car, arrange for a vacation, pay their taxes and do 
all the things which, if neglected, would result in 
their own economic chaos. When it comes to medi- 
cine’s economic welfare—they “let George do it” 
until something occurs that they don’t like. They 
then speedily and indignantly demand to know what 
happened and what is to be done about it. 

Many of our state associations sponsor an annual 
conference of secretaries and other officers of their 
constituent county societies. Such meetings are 
only a step in the direction to which I point. It is as 
impossible to absorb all the non-scientific problems 
of medicine in a one-day session as it is to assimilate 
all knowledge of medicine by attending one meet- 
ing of the American Medical Association. 

Our task is one of continuous education. We 
cannot leave the task to the county society without 
offering aid to enable each such society to really 
tackle the problems and come up with some worth- 
while ideas. 

The state associations are organized with central 
offices and usually with full-time staffs of trained 
workers. County societies are for the most part not 
organized with similar facilities. Therefore, our 
state associations have an opportunity to render 
greater service to their district groups, and thereby 
to all medicine by lending a helping hand to the 
county societies, and particularly in the formation 
of study committees. 

I would like to enumerate at this time some of 
the subjects that could well be the basis for atten- 
tion by study committees of the county society. In 
some areas, no doubt, these questions have been 
solved, in others they may not be germane, but in 
many areas they are and will remain serious issues. 

[ make no pretense of knowing the correct an- 
swers and, in some cases, any answer at all, but I 
am convinced that with proper attention many of 
these issues can be speedily and effectively settled. 


1. Voluntary Health Insurance 


How well do the members of your constituent 
society understand the functions and modus oper- 
andi of Voluntary Health Insurance? Do they 
realize and appreciate their obligation and that of 
their patients to properly utilize but not to over- 
utilise these plans? Is it realized that double cover- 
age, excess coverage and the utilization of several 
plans for the same procedure constitute a serious 
problem in the insurance field ? 

Is it fully appreciated that this type of insurance 
is based upon the “reimbursement” principle and 
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that the patient is to be reimbursed only to the 
extent of his actual loss? These problems require 
immediate attention. 


2. Social Security 

How do your colleagues really feel about Social 
Security? Are they fully informed as to what it 
does and does not do? Is it appreciated that bene- 
fits apply only after sixty-five and that one may not 
-arn more than $1200.00 a year in order to qualify? 

What will be the probable moves in Congress to 
extend and develop further coverage under Social 
Security ? 

3. Re-Insurance 

Just what is re-insurance? Will it do what its 
proponents expect? Are there unsound experimen- 
tal practices advocated which may eventuate the 
development of government subsidy and compul- 
sory health insurance? How can re-insurance pro- 
vide a means for making insurable what otherwise 
would be an uninsurable risk ? Can you appreciate 
the effect such re-insurance will have upon the 
retardation of and/or the expansion of present 
Voluntary Health Insurance Plans? 


4. Temporary Disability Compensation 

Four states have laws that permit a worker while 
unemployed through illness to collect cash benefits 
for specified periods of time. Do your members 
know how these laws operate, and the medical prob- 
lems involved in them? If such legislation is pro- 
posed in your state how well would your members 
be informed to discuss the advantages and dis- 
advantages of a monopolistic state program versus 
a competitive program between the state and the 
insurance industry ? 


5. Workmen’s Compensation 

Most of the medical profession should be and in 
most cases are fully cognizant of the operation of 
workmen’s compensation laws in each state. How- 
ever, it is well to remember that constant vigilance 
is needed to guard against abuses by both patients 
and doctors. 

Some years ago it was the not-too-successiul 
physician in the community who found means to 
keep an injured patient under treatment for his 
own and the patient’s benefit. Now we find that 
even some able and prominent men will, on occa- 
sion, rely on their acceptable background in the 
hope that their activities would thus be free from 
suspicion. These men compound the problem 0! 
the proper adjudication of workmen’s compensa 
tion claims. Abuses under the workmen's compet- 
sation law require as much attention from the pro- 
fession as fee splitting, ghost surgery or any other 
questionable practices. The insurance industry has 
the right to expect full cooperation from the medi- 
cal profession. 
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6. Public Relations 

Public relations committees have been organized 
at the state level, but the county societies can well 
implement more effective techniques in their locali- 
ties. The root of all bad physician public relations 
rests squarely on the individual M.D. In this con- 
nection, it should be noted that the doctor is all too 
often missing from committees of the Chamber of 
Commerce and other civic bodies. Doctors should 
remember that they have duties as citizens and that 
their community needs the help and guidance that 
physicians are so well equipped by education and 
training to give. Why are we so deficient in this 
field ? 

7. Malpractice 

Recently we have seen attempts to develop the 
group coverage technique for protection against 
malpractice suits in an effort to reduce the cost. 
Malpractice protection will always be costly until 
the cause of the excessive cost is corrected at its 
source, i.e., better conduct and less loose talk among 
local doctors. 

Local committees can and should do much in this 
regard in cooperation with the grievance commit- 
tees of a state society as we have done in Rhode 
Island. 


8. Financing Hospital Care 

The commission on financing hospital care has 
just issued a three-volume report which should be 
required reading for a special committee of every 
county society. This committee should not only 
prepare a digest of the findings and recommenda- 
tions, but assess the result in terms of their local 
situation. 

Only by this method can the local physicians ap- 
preciate the extent and the direction of the forces 
at work around them and recognize the trend of 
the times. It may be found desirable to implement 
and support certain objectives ; to modify and com- 
promise in other objectives not in conformity with 
medical opinion and judgment. Too often we be- 
latedly discover well-advanced plans to which we 
cannot acquiesce, and which have been developed 
while we were busy elsewhere. 

One of the recommendations of the commission 
on financing hospital care was the development of 
diagnostic and therapeutic facilities for ambulatory 
patients at the hospital. Another was that the hos- 
pital encourage the inclusion of outpatient service 
in the prepayment plans. 

I can ell envision areas where such recommen- 
dations might necessarily be applicable, but I can 
equally well envision areas where they would not. 

It would be extremely helpful for the doctors in 
general t» be cognizant of these trends and to know 
wherein !\ese recommendations would be necessary 
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and acceptable and thus develop cooperation ; on the 
other hand it is mandatory to know equally well the 
areas in which they are inapplicable and by early 
participation help modify the plans to a degree 
acceptable. 

It is important for us all to recognize that financ- 
ing hospital care has become a major problem in 
this country. Many of our voluntary hospitals are 
private corporations and operate with an ever in- 
creasing deficit. These corporations turn to the 
people of the community, to business and industry 
for financial support, and then in addition expect 
the state government to meet their deficits. 

How long will state governments continue to pay 
for increasing hospital deficits without some voice 
in the direction and control of hospital operation ? 
We in medicine oppose state and government con- 
trol, but we had best give this matter some thought. 


9. Hospital-Physician Relationship 

A few years ago the American Medical Associa- 
tion adopted a policy toward hospital-physician 
relationships and suggested to the state societies 
that they, in turn, form committees to consider 
these relationships. Some state societies have had 
little success with such committees which again goes 
to prove that no statement of purpose—no matter 
how nobly phrased or loftily conceived—can sub- 
stitute for an activity by men of purpose acting 
honestly and fearlessly to evaluate and adjudicate 
local issues. 

The American Hospital Association publishes a 
booklet for the governing boards of the hospitals 
called Trustee. In the March, 1954 issue an ar- 
ticle is titled, The Search for a Trustee and says in 
part, “Changes make desirable a review of the 
characteristics to be sought by a hospital in the 
person it elects to the Board of Trustees. It is en- 
tirely reasonable that the people who are the main 
financial support of an organization should be rep- 
resented on its governing board. In the past this 
has meant that the members of the hospital Board 
of Trustees were frequently chosen from wealthy 
families of the community and were apt to hold 
their position on the board indefinitely. Also they 
frequently considered trusteeship simply as a social 
distinction and contributed little except attendance 
at meetings and help in meeting annual deficits.” 

“The membership on the board should be suf- 
ficiently diversified to be representative in the area 
it serves. Provisions should be made for bringing 
new persons and ideas into it at regular intervals.” 

How well do the hospitals in your areas subscribe 
to the above? 

In another issue of Trustee the hospital's 
duty to the staff physician is discussed and I quote 
in part. “Protection from discrimination on the 


grounds of race, creed or color should be afforded 
continued on next page 





. 
J 
# 
t 
. 
’ 
’ 
! 
’ 
' 
‘ 


390 


by the hospital trustees. Nor should the physician 
have to go about in fear of arbitrary or capricious 
action by the medical staff or the trustees of the 
hospital that might terminate his appointment or 
curtail his privileges without cause.” 

Again ‘Neither the administration nor the medi- 
cal staff has any right to interfere with his (the 
doctor ) management of his patient. So long as he 
does not exceed his privileges or violate proper 
practice, the physician has the right to practice his 
profession as he sees fit in the hospital. The physi- 
cian has a moral though no legal right to security of 
tenure on the medical staff of a hospital if he has 
abided by the rules and regulations of the hospital, 
practiced good medicine and maintained exemplary 
conduct.” 

These are presumed to be sincere and honest 
statements and are indeed welcome. They should 
be observed to the letter. Whether or not they 
are truly observed is the responsibility of the local 
physicians. 

10. Fee Splitting 

The existence of evil ina given community does 
not necessarily bring its citizens in general into 
disrepute, but the whole profession of medicine is 
so easily maligned that rascality in the profession 
should be dealt with where found. There would 
then be no need for national action with its in- 
evitable reflected onus on the entire profession and 
universal castigation by press and periodicals. 

Too often local action which should and could be 
taken is deferred because of a lack of courage and 
unwillingness to face the issue boldly and honestly. 

Social, economic, political or professional factors 
deter some who could act and the same conditions 
protect others from local action. 

All the pronouncements from the profession at 
the national level and all the codes of ethics of the 
hospital and the profession are valueless until im- 
plemented locally. 


11. Specialization and Hospital Privileges 

Doctor E. J. McCormick, immediate past presi- 
dent of the American Medical Association address- 
ing the Academy of General Practice in Cleveland 
in March, 1954 said, “Hospitals should not be 
centers for specialists and it never was the ideal of 
the American Medical Association or the American 
College of Surgeons or any of the boards to estab- 
lish a system whereby qualified physicians would be 
denied the facilities necessary to give good medical 
care to the people.” 

Mepicat Economics quoted Doctor George M. 
Lewis of New York as follows: “It is true that the 
onus of proof might well be on a non-certified 
applicant for a hospital position to demonstrate his 
competence. However, once that competence has 
been proved, either through long service or other- 
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wise, discrimination against him as non-certified 
cannot be justified. The board certificate should 
never be used as a weapon.” Let us make that a 
reality—not just a statement! 

The joint commission on accreditation of hos- 
pitals in BULLETIN No. 7 states, ‘Formal resident 
training, College of Surgeons Fellowship or Board 
certification are all excellent criteria and the physi- 
cian desiring to do surgery should be encouraged 
to set them as his goals. Recognition of the worth- 
whileness of the above criteria cannot be over- 
emphasized. .. . The frank, brutal truth remains, 
however, that they sometimes, though not often, 
are only a piece of paper; that time can warp a 
man’s judgment and poor health can slow the facili- 
ties of a surgeon’s hands.” 

“Merit alone is the only criteria for judging a 
physician’s surgical ability.” 

The above quotations all reflect sincere honest 
opinion and, if properly applied, would obviate a 
great many of the present day inequities in hospital 
staff appointments. 

How often, however, have the very criteria de- 
signed to protect doctor, hospital and patient, been 
subverted at the local level by various selfish forces 
acting under the guise of “elevating standards.” 


12. Internships 

Does your hospital get the interns it needs and 
requires, or does the neighboring medical center or 
university hospital get an inordinate number? What 
can you do to make your hospital attractive for 
intern training? What about the problems of at- 
tracting young men to rural areas under general 
practice? 

These issues need attention not only from state 
licensure boards and hospital trustees, but from the 
profession itself. It is the profession’s responsibil- 
ity to develop an adequate supply of medical men 
available for the smaller communities. 


13. Economics 

Probably no one knows less about economics and 
business practice than the doctor. Medical schools 
and hospitals have been slow to stress ethics and 
economics. 

New doctors in the community could profit by 
contact with the local committee offering indoc- 
trination and instruction in the social-economic 
environment. 


14. Osteopathy 
IF Osteopathy has discovered that the “Oste- 
opathic Lesion” does not now and never did exist, 
should not the House of Delegates of the Osteopa- 
thic Association promulgate this fact and not the 
House of Delegates of the A.M.A.? 
IF the cultist label is to be abolished, should not 


the Osteopathic Association correct their college 
concluded on page 394 
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AUNDICE can occur as a side effect of chlorproma- 
J zine therapy.1® Since this drug is being widely 
employed with increasing frequency in the treat- 
ment of many different disorders, jaundice due to 
its administration will be seen more often. The 
jaundice produced by chlorpromazine is f requently 
obstructive in type and may be associated with a 
variety of systemic and gastrointestinal symptoms 
which make differential diagnosis quite difficult.'® 
A case of this nature was recently encountered and 
is presented below. 

Present Illness: The patient, R.V., a forty-one- 
year-old white male, was entirely well until one 
year ago when he began to have recurrent episodes 
of aching pain in the posterior neck. The pain was 
occasionally throbbing in nature and would some- 
times radiate to the scalp on the right side. This 
pain was not associated with auditory, visual or 
gastrointestinal symptoms, and was usually relieved 
by two aspirin tablets. Attacks tended to occur on 
weekdays, being rare on weekends. The patient 
consulted many physicians but said that no definite 
diagnosis had been made. 

About six weeks prior to admission excessive 
fatigue was noted. This symptom persisted and the 
patient consulted his personal physician, who pre- 
scribed a course of chlorpromazine. Treatment 
started on September 18, and consisted of one 
25 mg. tablet twice a day. While on this therapy, 
fatigue became more marked; anorexia, malaise 
and a nagging ache in the lumbar area appeared. 
*From the Surgical Service of the Veterans Administration 

Hospital, Providence, Rhode Island, and the Department 
of Surgery of the Boston University School of Medicine, 
Boston, Massachusetts. 


Acknowledgment is made to Dr. Roswell W. Phillips, 
Assistant Chief of Medicine, for performing the liver 
biopsy, and to Dr. Richard B. Singer, Chief of Labora- 
tory Service, for the pathology interpretation of the 
biopsy material. Both physicians are staff members of 
the Providence Veterans Administration Hospital. 


After some twenty-one days of chlorpromazine 
medication, the patient observed that his urine was 
very dark in color. The following day he noticed 
a yellowness of the skin and sclerae. At this time 
also he experienced intermittent sensations of 
sweatiness, chilliness, feverishness, and discomfort 
in the upper abdomen. Chlorpromazine was dis- 
continued and several days later, on October 12, 
the patient was admitted to another hospital. 

Careful questioning failed to reveal any history 
of exposure to hepatotoxic agents or drugs which 
may cause liver damage, other than chlorpromazine. 
There were no known contacts with any patients 
with jaundice or symptoms suggestive of hepatitis 
in the past six months. There was no history of 
having received any parenteral injections during 
the same period. The patient also denied any his- 
tory or symptoms at all suggestive of previous liver 
disease. 

Examination revealed a middle-aged man with 
slight icterus. He appeared otherwise in good gen- 
eral physicial condition. There was mild tender- 
ness over the gall bladder area and the liver was 
slightly enlarged. Chest X ray was not remarkable. 
The hemoglobin, red blood count, prothrombin 
time, blood glucose, urea nitrogen, and total protein 
and A/G ratio were within normal limits. The 
blood Hinton was negative. One stool specimen 
failed to reveal any ova or parasites. Urine exam- 
ination showed bile and a trace of albumin. The 
white blood count was 12,700 with 39% poly- 
morphonuclear leukocytes, 19% lymphocytes, 3% 
monocytes, and 39% eosinophiles. The total eosino- 
phil count was 4,000. Serum bilirubin was 3.7 mg. 
% total, and 2.1 mg. % direct. Thymol turbidity 
was two units, and the cephalin flocculation test was 
negative. An heterophil agglutination test was 
negative in 1:10 dilution. The patient ran an 
afebrile course with slight symptomatic improve- 
ment, and after three days, on October 15, was 
transferred to the Veterans Administration Hos- 
pital, Providence, R. I. 

Past History and Family History: Noncontribu- 
tory except for appendectomy 15 years ago. 


Physical Examination: The patient was well 
nourished and well developed. He did not appear 


either acutely or chronically ill. The skin and 
continued on next page 
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sclerae were moderately icteric. Temperature, 
pulse, respiratory rate, and blood pressure were 
normal. No lymphadenopathy was present. An old 
appendectomy scar was present in the right lower 
quadrant. The spleen was not palpable. The liver 
was enlarged, its edge being felt one fingerbreadth 
below the right costal margin. There was slight 
tenderness in the right hypochondrium and in the 
epigastrium. Brown feces soiled the glove used for 
rectal examination, The patient complained of 
generalized pruritus. . 

Laboratory Data: Blood Kahn test was negative. 
Urinalyses showed bile and a trace of albumin on 
two occasions. Serum amylase was 80 Somogyi 
units. Prothrombin times varied between 68 and 
81 per cent of normal. Two blood sugar determina- 
tions were 84 mg. % and 97 mg. %, respectively. 
Three stool specimens were negative for ova and 
parasites. The bleeding and clotting times were 
normal. The results of blood counts and liver func- 
tion tests are listed in Table I and Table II. 

X-ray Data: Routine chest X ray was negative. 
Films of the skull and cervical spine, intravenous 
pyelogram, upper gastrointestinal series and barium 
enema revealed no abnormalities. The gall bladder 
was not visualized following oral Priodax® on 
October 26, or the intravenous administration of 
Cholegrafin® on October 28. A subsequent chole- 
cystogram with Priodax® on November 24 showed 
a normally filling gall bladder without evidence of 
calculi. 

Hospital Course: For three days after admission 
symptoms persisted unchanged and jaundice in- 
creased. There was no fever. Bowels were regular 
and the stools were a light brown. Laboratory tests 
confirmed the increase in jaundice noted clinically 
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and indicated that it was obstructive in type. Treat- 
ment was symptomatic. 

On the fourth hospital day there occurred a 
marked accentuation of abdominal pain. Anorexia 
continued and there was nausea without emesis. 
Examination of the abdomen revealed an accom- 
panying increase in local tenderness in the right 
upper quadrant and muscle guarding, which had 
been absent previously. On the following two days 
the abdominal, signs were unabated and several 
observers described a possible tender palpable mass 
in the right upper abdomen opposite the ninth costal 
cartilage. The white count had risen to 14,000. 
During this period, and throughout the remainder 
of the hospital stay, his temperature remained 
normal. 

As a result of this recrudescence of symptoms 
and the alarming nature of the abdominal findings, 
the consensus of opinion was that this patient was 
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suffering from extrahepatic jaundice most probably 
due to acute cholecystitis with obstruction of the 
common duct from adjacent inflammation or cal- 
culus. Serious consideration was given to explora- 
tory laparotomy, but the decision to operate was 
delayed because of the history of chlorpromazine 
administration and the recognition of jaundice as 
a possible sequel to this. During the period of de- 
lay, after the third day of exacerbation, the inten- 
sity of symptoms began to subside as did the ab- 
dominal signs. With the disappearance of muscle 
spasm, nO abdominal mass could be made out. From 
this point on, gradual but progressive improvement 
took place until, after the third week of hospital- 
ization, the patient was asymptomatic and jaundice 
was no longer apparent clinically, although the 
serum bilirubin was still slightly elevated. 

On November 2, about the 23d day of illness 
and the 17th hospital day, needle biopsy of the liver 
was performed. The pathologist reported, “Sec- 
tions of liver show strands of lymphocytes from 
the central vein. Overall architecture appears nor- 
mal. Moderate brown pigment is noted through 
the liver. Sinusoids are thin. One focus shows 
liver cells have disappeared and are replaced by 
empty spaces or by fibroblasts, lymphocytes, polys 
and eosinophiles. There are an unusual number of 
bile plugs in the canaliculi. Diagnosis: 1, Jaun- 
dice, liver ; 2. Cholangitis, mild.” 

After the patient had achieved complete clinical 
recovery and serum bilirubin values had returned 
to normal, a repeat cholecystogram demonstrated a 
well visualized gall bladder without stones. 

The pattern of this man’s illness and the failure 
toelicit a history of exposure to any other etiologic 
agent, together with the supporting evidence of 
radiological studies, serial liver function tests, and 
liver biopsy verified the diagnosis of jaundice due 
toa toxic cholangiolytic hepatitis caused by chlor- 
promazine. 


Discussion 

The incidence of jaundice in reported series of 
chlorpromazine treated patients has been variable, 
but generally low.!: 4 ®1 In those patients in whom 
this complication has been observed, the condition 
has usually run a benign course, the jaundice sub- 
siding spontaneously in some two to three weeks 
after discontinuance of the drug.! #19 Ina few of 
these patients chlorpromazine therapy has been re- 
instituted without the further development of jaun- 
dice or changes in liver function tests.’ Chlor- 
Promazine has been administered to persons with 
pre-existing liver disease without deleterious ef- 
lects. One death from severe toxic hepatitis pre- 
sumably due to this drug has been reported.7 


Review of previous reports? reveals that the 
jaundice produced by chlorpromazine is often asso- 
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ciated with grippe-like symptoms, abdominal dis- 
comfort or pain, anorexia, nausea, vomiting, and 
low grade fever. These symptoms may precede the 
onset of jaundice by a few days. Tenderness in the 
epigastrium and right upper quadrant, with or with- 
out slight hepatomegaly, may be found. The pe- 
ripheral blood at times shows a leukocytosis with an 
increase in the eosinophiles. Annoying pruritus is 
frequently present. Urine becomes dark and the 
stools may become clay colored. Liver function 
studies are as a rule typically those observed 
obstructive jaundice. There is elevation of the 
serum bilirubin, the alkaline phosphatase, and the 
serum cholesterol. The flocculation tests are nor- 
mal and there is no alteration of the A/G ratio or 
cholesterol esters. Liver biopsy shows varying de- 
grees of inflammatory reaction. Infiltrations con- 
sist of polymorphonuclear leukocytes, lymphocytes, 
and occasionally eosinophiles. Bile is found plug- 
ging the canaliculi. 

Why such cases should closely resemble obstruc- 
tive jaundice due to other causes is readily appar- 
ent. That real difficulties in differential diagnosis 
do arise is illustrated by the fact that some patients 
with chlorpromazine-induced jaundice have been 
subjected to laparotomy.” * In the case reported 
here, operation was contemplated. 


An awareness of the ability of chlorpromazine to 
exert toxic effects on the liver in some patients and 
a familiarity with the fairly characteristic syndrome 
of obstructive jaundice produced will lead to more 
accurate diagnosis and the avoidance of needless 
surgery. 


SUMMARY 
A case of chlorpromazine-produced jaundice 
which simulated extrahepatic biliary obstruction is 
presented. 
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CONCLUSION 

In conclusion then, I want to repeat that there 
are major strides being made in the preparation 
and synthesis of new hormonal preparations every 
day. It is inconceivable that most of us can keep 
up with the differences in pharmacology and physi- 
ologic results from all of these. It is best that we 
familiarize ourselves with some good preparation 
and know how to use it and what its results will be, 
and that we insist that patients under such therapy 
check in with us frequently enough so that they do 
not get out of control or begin to show alarming 
side reactions without our knowledge. These sub- 
stances should be used only when indicated for 
definite reasons; their use should be curtailed by 
knowledge of possible side effects, one should always 
be cognizant of the fact that most of them cause a 
physiologic suppression of the stimulating agent, 
usually the pituitary gland, and we should be con- 
stantly aware of the fact that their misuse can cause 
unwarranted damage to the organism. There are 
many and devious new ways of using these potent 
agents that are now being tested clinically. I feel 
that these new indications will have to be proven by 
the test of time. Those who are fortunate to have 
endocrine laboratories and research facilities avail- 
able to keep track of the responses called forth by 
hormone therapy are fortunate in their position 
as pioneers in the field. Others, however, will have 
the often more satisfactory reward of using these 
drugs in safe and sure measure without courting 
the deleterious possibilities of their misuse. 
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catalogues and disavow their current textbooks 
which expound the osteopathic concept ? 

Should the several state and county medical so- 
cieties be free to interpret the principles of medical 
ethics to suit their own convenience or should the 
Judicial council interpret for all? 

These questions require serious consideration. 
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15. United Nations and National Legislation 


The charter of the United Nations is due for 
revision very soon. Powerful forces will be at 
work. It is imperative, therefore, that we as mem- 
bers of the medical profession be aware of the 
activities of the various agencies of the United 
Nations. The International Labor Organization 
and the World Health Organization merit special 
attention. Why? 

Because socialized medicine is not a dead issue 
with the I.L.O. Issues which we have been able to 
defeat nationally may still threaten us inter- 
nationally. 

What about the Bricker amendment? Though 
the American Medical Association supported it 
when it was introduced, I have heard much adverse 
criticism from doctors who, though poorly in- 
formed on the issues, were ready to take an oppo- 
site stand. 

It would be exceedingly fortuitous for the House 
of Delegates of the A.M.A. and its board of trus- 
tees to know that their attitude, as result of inten- 
sive study and careful consideration of all factors 
involved, has the intelligent and whole-hearted sup- 
port of an informed profession behind them. 

Unless every physician becomes fully informed, 
and equipped with enough background to reach a 
clear decision’ on these issues, our efforts and our 
abilities are wasted. 

A former secretary of this conference once said 
to me, “If the doctors were briefed one-tenth as 
much with such issues as government problems as 
they are with scientific matters, they would wield a 
terrific influence.” 

The American medical profession is well and 
ably represented at the national level. Attendance 
at the meetings of the House of Delegates is about 
one hundred per cent at every session. The refer- 
ence committee meetings really thrash out their 
problems ; but far too often this sincerity of pur- 
pose, this appreciation of all facets of medical care, 
does not extend down the line to the place where 
it is needed most—the grass roots. 

I urge, in conclusion, therefore, that all state 
societies take the initiative in formulating com- 
mittees to consider the various problems affecting 
medicine; and, in turn, promote the study and 
analysis of these problems. Development of simi- 
lar study groups at the county level should follow 
so that all in medicine will be conversant with the 
problems affecting it. Only by this method can the 
profession most effectively serve our patients, our 
community and our country. 
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VETERANS’ BENEFITS 


= THOUGHT provoking series of articles on 

veterans benefits published by the PROVIDENCE 
EvENING BULLETIN have been reviewed by the 
Committee on Veterans A ffairs of the Rhode Island 
Medical Society which has been particularly con- 
cerned with the ever-expanding hospitalization and 
medical care program of the Veterans Administra- 
tion as it affects the future of our state, municipal 
and private institutions. 

The reports of the EvENING BULLETIN substan- 
tiate the outstanding investigative commission re- 
ports that have been made before Congressional 
committees in recent months. They re-emphasize 
the dangers inherent in the uncontrolled spending 
program of the Veterans Administration which 
have been pointed out on past occasions by our 
society and the American Medical Association. 

The basic fault, as we view it, lies with the Con- 
gress, not with the Veterans Administration. The 
EVENING BULLETIN articles focus attention on the 
impact that the action of Congress has upon every 
taxpayer. Certainly the Rhode Island members in 
Congress should be asked by every public spirited 
citizen to give the problem the serious attention it 
Warrants with careful concern for the future of 
hospitalization and medical care in our state and 
M our nation. 


The great majority of the membership of the 
Rhode Island Medical Society are veterans who 
have seen active duty in one or more wars. There- 
fore we speak as veterans as well as citizens when 
we ask for an appraisal of the veterans hospitaliza- 
tion and medical care program devoid of emotional 
bias or prejudice. As physicians we would make 
our position clear. We do not seek any limitation 
or impairment whatever of the medical care pro- 
gram now available to veterans who have become 
physically handicapped as the result of active mili- 
tary duty. 

We maintain that veterans with peacetime or 
wartime service whose disabilities or diseases are 
service incurred or aggravated, should receive com- 
plete and comprehensive care. We feel that within 
the limits of existing facilities care should be ex- 
tended to veterans with wartime service suffering 
from tuberculosis or psychiatric or neurological 
disorders of non-service connected origin, if such 
veterans are unable to defray the expenses of the 
necessary hospitalization in local institutions. We 
recognize the long-term stay that can be necessary 
for recuperation from such illnesses. We believe 
that the care should be given in our local public and 
private sanatoria and hospitals whenever possible, 
and that the people of Rhode Island have a primary 


continued on next page 
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responsibility to provide such services for those 
unable to pay for them. 

Our committee met with representatives of vet- 
erans organizations in Rhode Island on a previous 
occasion to discuss this serious question, and urged 
that they take leadership in controlling the situation 
that has been set forth in such detail by the Evr- 
NING BULLETIN in its reports. We feel, as all 
thoughtful citizens ultimately must, that preferen- 
tial treatment for veterans with non-service- 
connected disabilities cannot be continued indefi- 
nitely in view of the detrimental effect on the health 
and economy of the entire nation. When the pos- 
sible or probable financial burden of the near future 
is estimated by taking into account the increased 
number of veterans as the result of the tremendous 
size of our Armed Forces in World War II, and 
the additional number of Korean veterans, the 
magnitude of the problem is readily apparent. 

We have noted with interest the EVENING BuUL- 
LETIN’s analysis of the effect of the inability to pay 
declaration for veterans applying for care at the 
VA hospitals. In December, 1953, the RHODE 


IsLAND MepicaL JoURNAL, speaking for the so- 
ciety, stated editorially that 
“The addendum is a step in the right direction 
toward more efficient management and use of the 
services that the people of this country have in- 


dicated that they wish to provide for veterans 

who truly cannot meet the cost of hospitalization 

or medical care... . 

“But since no investigation of such cases will 
be made at the local level, an addendum loses 
much of its effectiveness... . The medical pro- 
fession of this country has been outspoken in 
what it considers the real problem regarding 
veterans’ medical care and the recent addendum 
does not resolve the basic issue. . . .” 

Our position will be opposed by those who place 
selfish interest above the good of all the people, but 
our action, initiated almost two years ago, was the 
result of concern for all citizens and their national 
welfare. We can only hope that the factual stories 
of the EventnG BULLETIN will awaken a desire in 
everyone to seek the best for the war-injured vet- 
eran, and to act to control the use of the services by 
those whose ailments in later years are in no manner 
traceable to military service. 

COMMITTEE ON VETERANS AFFAIRS 


CANCER CHEMOTHERAPY 

We have just received notice that the Cancer 
Chemotherapy National Committee is starting a 
big program of research into the subject of the use 
of drugs for the treatment of cancer. They have 
got together a most impressive group of able men 
and large societies and the chairman is Doctor Sid- 
ney Farber of the Children’s Center in Boston. 
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We have heard Doctor Farber speak here in Proyi- 
dence on this subject when he has presented some 
striking cases of cancer in children treated by drugs, 

Probably a good many of us would be skeptical 
about the cancer problem being solved by the use of 
drugs, but what does our skepticism amount to 
here? Practically nothing is known definitely about 
the cure of cancer. Every lead must be followed up 
and it is a pleasure to know that this particular lead 
is being followed up by such a large representative 
and reliable group as this one is. 


THE OSTEOPATHIC ISSUE 


The House of Delegates of the American Medi- 
cal Association gave liberally of its time at the 
Atlantic City meeting to discuss the report of the 
committee for the study of relations between oste- 
opathy and medicine, which climaxed its work with 
a first-hand summary of its findings as the result of 
personal visits to five of the six osteopathic schools 
of the nation. No explanation was given as to why 
the Philadelphia School, reportedly one of the larg- 
est, would not consent to inspection by the com- 
mittee. 

Our Doctor Charles L. Farrell, addressing the 
Conference of Presidents and Other Officers of 
State Medical, Associations on the day prior to the 
opening of the AMA session, undoubtedly pin- 
pointed the major flaw in the entire osteopathic 
study report when he posed the question that “if 
osteopathy has discovered that the osteopathic le- 
sion does not now and never did exist, should not 
the House of Delegates of the Osteopathic Asso- 
ciate promulgate this fact and not the House of 
Delegates of the A.M.A.?” 

In its final session the A.M.A. delegates received 
the study committee report, discontinued the com- 
mittee, and voted that “if and when the House of 
Delegates of the American Osteopathic Associa- 
tion, their official policy-making body, may volun- 
tarily abandon the commonly so-called ‘osteopathic 
concept,’ with proper deletion of said ‘osteopathic 
concept’ from catalogs of their colleges ; and may 
approach the trustees of the American Medical 
Association with a request for further discussion 
of the relation of osteopathy and medicine, then the 
said trustees shall appoint another special com- 
mittee for such discussion.” 

A singular touch to the controversial issue as 
discussed by the delegates was the concluding quo- 
tation from the oath of Hippocrates used by Doctor 
Milford O. Rouse of Dallas, Texas, member of the 
reference committee on Medical Education and 
Hospitals, who signed the report adopted by the 
House : 

“... and that by precept, lecture and every other 
mode of instruction, I will impart a knowledge 0! 
the Art to my own sons and to those of my teachers, 
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and to disciples bound by the stipulation and oath, 
according to the law of medicine, but to none 


others.” 


ETHICAL PRINCIPLES 


Much has been written and spoken in recent 
years of the issue of ethics in the professional fields, 
and particularly medical ethics. 

We fear that the public, and even many physi- 
cians, think of the principles of medical ethics as 
immutable laws that allow for no interpretation by 
reliable authorities, nor any amendment. 

Actually the principles of ethics to which the 
physician subscribes are intended to serve merely 
as a guide as he strives to accomplish his prime 
purpose of serving the common good and improv- 
ing the health of mankind. The principles help 
solve many of the otherwise complex problems that 
arise in the daily relationships of the physician and 
his patient, the physician and his colleagues, and 
the physician and the general public. 

The physicians themselves have given an excel- 
lent example of the impossibility of casting the 
principles as immutable laws by their decision to 
amend Section 8 relative to the dispensing of drugs 
and appliances. Possibly because of violation of 
the principle in one area, the House of Delegates of 
the American Medical Association amended the 
section at its session in Miami last December to 
provide that it would be unethical “for a physician 
to participate in the ownership of a drugstore in his 
medical practice area unless adequate drugstore 
facilities are otherwise unavailable” and this in- 
adequacy must “be confirmed by his component 
medical society.” Further, the same principle was 
made to apply to physicians who dispense drugs or 
appliances. 

The idea behind the amendment was basically 
sound in that it aimed to prevent a physician from 
ever exploiting the patient by selling remedies or 
appliances. But to correct a local problem in one 
area of the country the principle was amended with- 
out sufficient thought to the other areas wholly de- 
pendent upon the physician for these services. As 
subsequent events showed in the past six months, 
doctors who adhered to the new regulation penal- 
ized their patients. 

In rural and suburban areas patients could not 
always get to a drugstore, and even in cities the 
stores are not open at night when remedies would 
he required by the physician. In the far reaches of 
the country removed from metropolitan services 
the physicians have for years had to assist patients 
with appliances ranging from eye glasses to arch 
Supports for shoes. 

Little wonder then that the House of Delegates 
ofthe A.M.A., meeting in Atlantic City last month, 
rewrote to the principle to aid and protect the pa- 
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tient, and to guide the physician properly. The new 
amendment achieves the desired result in simpler 
language, as follows: 
“Tt is not unethical for a physician to prescribe 
or supply drugs, remedies, or appliances as long 
as there is no exploitation of the-patient.” 





TELEVISION PROGRAM— 
A.M.A. CLINICAL SESSION 


Physicians of New England are showing a most 
gratifying spirit of cooperation in the early plan- 
ning for the Clinical Session of the American Medi- 
cal Association to be held in Mechanics Building, 
Boston, for the four days from November 29 to 
December 2, 1955. 

One feature of the session will be the television 
programs (in color) which will be possible 
through the generosity of Smith, Kline and French 
Laboratories of Philadelphia. 

Television programs will originate from the 
New England Deaconess Hospital and sent by 
closed circuit to a special hall in Mechanics Build- 
ing. The morning programs will be surgical in 
nature and demonstrate operations by surgeons on 
the staff of the Deaconess. The afternoon programs 
will consist of talks, demonstrations and panel 
discussions on medical subjects. 

Participation in the afternoon medical programs 
is open to all, subject to acceptance by the Com- 
mittee. Physicians desiring to take part are urged 
to send in abstracts promptly, summarizing the 
proposed presentation in not more than 300 words. 
In addition, ideas or suggestions for appropriate 
topics and participants in either the surgical or 
medical programs will be welcomed by the Com- 
mittee. Prospective participants should keep in 
mind that a successful television demonstration 
must have visual interest. One must avoid reading 
a paper before the camera and the presentation 
should be built around patients, instruments, ap- 
paratus, charts, slides and x-rays. There will be no 
facilities for showing films or movies. Participants 
will be given information on television appearance 
and on size and color of charts and slides at a special 
orientation meeting which will be held 6-8 weeks 
prior to the meeting. 

Proposals and suggestions should be sent to the 
Chairman of the Television Committee, Alexander 
Marble, M.D., 81 Bay State Road, Boston 15, Mass. 

Sincerely yours, 

C. Cabell Bailey, M.D. 
Alexander Marble, M.D. 
Kenneth W. Warren, M.D. 


81 Bay State Road 
Boston 15, Mass. 








SPECIAL NURSING FEES 


At a recent meeting of the Board of Directors of 
the Rhode Island State Nurses’ Association the 
recommendation was made by the Private Duty 
Nurses’ Section for a two dollar increase in the 
present salary schedule for major lung and cardiac 
surgery. 

Effective immediately the salary schedule for 
major lung and cardiac surgery is $14 for an eight- 
hour day. This rate is recommended for state-wide 
adoption in Rhode Island. 

R. I. STATE NURSES’ ASSOCIATION 
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THE DOCTOR IN COURT 


Opinion of Legal Counsel of the Society 
on Testimony Regarding the Mental Health of a Patient 





 emeen is often confronted with a request for 
information as to the mental health of a patient. 
He may be asked for an off-the-record statement, 
or to make a formal statement or to testify in court. 
Such an inquiry may come from a variety of 
sources and may be either general in scope or per- 
tain to a particular situation, such as the patient’s 
capacity to make a will. The circumstances and 
extent to which a doctor may decide to accede to 
such a request and volunteer information is a mat- 
ter of his own personal decision under the circum- 
stances of each case. Assuming that he has declined 
to accede to the request, the question arises whether 
he can be compelled in this state to make a state- 
ment or testify and, if so, to what extent. This 
question is discussed in this article. 

A doctor, like any other person, is obliged to 
answer a subpoena served upon him. In Rhode 
Island no special immunity exists which exempts a 
doctor from testifying. He can be compelled to 
testify or make a deposition about all relevant mat- 
ters of fact within his personal knowledge and 
observation. 

He may be called as an ordinary witness to tes- 
tify as to matters having nothing to do with his 
profession, as, for example, his knowledge, obser- 
vation and recollection of an automobile accident 
witnessed by him. He may also be called as a 
professional or technical witness where his testi- 
mony relates to his examination, treatment or medi- 
cal observations of a patient. He may also be called 
as an expert witness to give opinion evidence based 
upon his professional knowledge, skill or experi- 
ence based either upon his treatment of a patient 
or to answer hypothetical questions. 

Thus, a doctor who witnessed an automobile 
accident may be compelled to testify to the facts 
observed by him, such as the speed and direction of 
the cars, to any facts observed by him relating to 
injuries to the persons involved in the accident and 
other facts obtained through examination or treat- 
ment of such persons. 

A question is frequently raised as to whether a 
doctor is “privileged” to refuse to disclose confi- 
dential communications received from a patient in 
the course of treatment. Many states, both by 
statute and by court decisions, have recognized the 
confidential relationship between a doctor and his 
patient and have permitted doctors to maintain in- 
violate the statements communicated to them by 
their patients or learned from observation or ex-- 


amination of or conversation with their patients, 
The right to invoke this privilege, however, is one 
that may be waived by the patient. 

Rhode Island, however, does not recognize the 
existence of such a doctrine of privileged or con- 
fidential communications between physician and 
patient. The Rhode Island Supreme Court has laid 
down the rule that confidential communications 
made to a physician are not privileged so as to pro- 
tect the physician from divulging them as a witness 
when called upon to do so as a witness in court. 

Banigan v. Banigan, 26 R.1. 454 (1904) ; 

Remington v. Rhode Island Company, 

37 R.I. 393 (1915). 


A doctor who is subpoenaed as an ordinary wit- 
ness or as a professional or technical witness may 
be required to testify to facts concerning his patient 
without any further compensation than the ordi- 
nary witness fees paid for attendance in court. 

A doctor who is called as an expert witness may 
be asked to testify by giving an opinion based upon 
his ability to draw inferences and conclusions from 
his observation of the facts or the facts as presented 
to him in a hypothetical question. 

The legal authorities are divided on the question 
as to whether an expert witness can be compelled 
to testify to his conclusions unless he is paid an 
expert witness fee. One view taken by certain legal 
authorities is that a doctor’s expert opinions are his 
private property that he should not be deprived of 
without just compensation. A contrary view 1s 
taken by many legai authorities which state that an 
expert witness stands the same as any other witness 
and may be compelled to testify without being paid 
expressly for a professional opinion. In the absence 
of any decision by the Rhode Island courts on this 
question we cannot accurately predict which ot 
these views the Rhode Island Supreme court will 
adopt. 

It is generally agreed by the legal authorities, 
however, that an expert cannot be required to make 
special examinations of or engage in experiments 
or undertake any other operations requiring pro- 
fessional skill and training unless he is paid or ten- 
dered additional compensation for such activity. 

The principles set forth above are applicable 
whether the information requested is oral or writ- 
ten or is contained in records and reports of the 
doctor subpoenaed as a witness. 

Epwarps & ANGELL 
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Normal Colon 


Ulcerative Colitis 


METAMUCIL® IN CONSTIPATION 


Atonic Colon 


Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “smoothage’’ and bulk of Metamucil provide 
the needed gentle rectal distention. 


Once the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
teflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 and 
16 ounces. It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 


SEARLE 
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ANNUAL REPORT OF THE TREASURER 
Financial Report, 1954 
SUMMARY 


Cash balance, Checking Account, Indus- 
trial National Bank, January 1, 1954.$ 2,240.83 
Receipts, 1954 40,136.76 


sin PAO bt 4 OD 
39,515.60 


Total 
Expenses, 1954 


Cash balance, Checking Account, Indus- 

trial National Bank, January 1, 1955 $ 2,861.99 
Cash balance, Checking Account, cred- 

ited to Special Funds of the Society, 


January 1, 1955 622.65 


Cash balance, Checking Account, Indus- 
trial National Bank, for Operating 
Expenses, January 1, 1955 2,239.34 

. =e oe 

Total Cash and Invested Assets, January 1, 1955: 

Cash balance, checking account, Indus- 
trial National Bank 

Investments, Pooled Funds, Trust De- 

Industrial National Bank 


2,861.99 


partment, 
Agent 
Total book value 

Cash balance to be invested 


32,099.92 
1,831.87 


$36,793.78 


Joun A. DILLon, M.v., Treasurer 


Total 


CHILD AND SCHOOL HEALTH COMMITTEE 

The following is a report of the work of this 
committee during this period: 

Communications received from Dr. James Han- 
ley, Superintendent of Schools, Providence, and 
from Dr. Michael Walsh, State Director of Educa- 
tion, in regard to the expectations of the school 
physician, were presented to the members of the 
committee, and were discussed. 

A report of the periodic scheduled medical ex- 
aminations of school children, with particular con- 
cern of the relative roles of the family and school 
physician was presented. This report stressed the 
primary role of the family physician as the medical 
examiner of the children, and the medical examina- 


tion by the physicians serving the schools being 
limited to those pupils not being regularly subjected 
to medical examinations by the family physician, 
Such examinations are recommended every three 
years of school life. 

It was further recommended that suitable forms 
be made available to the superintendents of schools 
of cities and towns of the state, for distribution to 
the pupils, at the beginning of the school term: 
stressing the primary obligations to the parents, for 
this examination through their family physician. 
This was noted to be in keeping with the trend 
throughout the country in handling the school ex- 
aminations. 

Reports from various sections showed the vary- 
ing response to this development ranging from a 
20% response to family physicians in Hartford, 
Connecticut, to a 90% response in Evanston, Illi- 
nois. 

Mr. George Kenny was instructed to set up a 
form for the further evaluation of the plan, by the 
school physician, 

This policy was adopted because of the realiza- 
tion of the impossibility of the school physician to 
adequately perform his role with the time available 
to him and the number of pupils that have to be 
examined. 

Communications from other states on the han- 
dling of funds in relations to school health services 
were discussed. Very little pertinent information 
was to be found in these communications. 

It was recommended by the school health physi- 
cians to refer all patients with defects to their fam- 
ily physician, rather than directly to any special 
group. 

On March 7, 1955, a meeting was held with the 
Exeter School Parent Teachers Association and 
our committee. Suggestions pertaining to the im- 
provement of conditions of the retarded children 
at Exeter was reviewed by the committee and a 
sub-committee was formed to review these sugges 
tions. Maurice Laufer, M.D., was appointed chatr- 
man of the sub-committee with Dr. John Farley 
and Dr. John Barrett, as additional members. ‘ 
report from this committee will be forthcoming at 
a later date. ; 

The committee received a communication trom 


the Rhode Island Society for Crippled Children 
° continued om page 402 
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continued from page 400 
and Adults, regarding the expansion of diagnostic 
and therapeutic services dealing with the unusual 
child, with the approval of the Rhode Island Medi- 
cal Society. 

There will be a luncheon meeting with the Ex- 
ecutive Director, Mrs. John Langdon, on Wednes- 
day, April 13, 1955, to discuss these proposals. A 
report will be made at a later date. 

We regret very much that we have not been able 
to meet with Mr. John Yale Crouter, principal of 
Rhode Island School for the Deaf, who has asked 
for a hearing with representatives of the medical 
society. There have been too many considerations 
to properly complete all during this year. It will be 
kept in mind for a future meeting. 

Dr. Donald Dukelow of the American Medical 
Association, appeared and spoke at a meeting on 
school health policies on April 4, 1955. 

Dr. Roswell Gallagher of the Children’s Hos- 
pital, Boston, will be a guest speaker at our annual 
meeting on May 4, 1955. His subject will be “The 
Adolescent’s Personality.” 

WILLIAM P. SHIELDs, M.D., Chairman 


DIABETES 

The Diabetes Detection Drive was held the week 
of November 14 to 20, 1954. 11,080 urine tests 
were done throughout the state. A breakdown of 
this is as follows: 

Private physicians 1,563; Providence and New- 
port Diabetes Fairs 211; Hospitals 35; Industrial 
Clinics 3,129; Schools 4,169; Rhode Island Phar- 
maceutical Association 1,774; Private Laboratories 
24; District Nurses 175. 

Of the 11,080 urines checked, 136 were reported 
as positive. All were referred to their private phy- 
sicians, and the last report was that 34 new dia- 
betics were diagnosed. Blood sugar tests were done 
by the Clinitron method at the Diabetes Fairs. In 
Providence, 495 tests were taken ; 35 were positive. 
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In Newport, under the direction of Dr. l<dward 
Zamil, 271 tests were taken and 33 were positive, 
Out of the 68 positive findings, 32 were known 
diabetics, and 36 new cases were discovered. 

We received Clinitest and Galatest, 10,000 of 
each, free of charge ; 5,000 of each were used and 
the remainder returned. 21,000 St. Louis Dreypak 
were distributed and 9,072 were returned and pro- 
cessed by Mr. William Hagan of the Rhode Island 
Department of Health. 

Both Providence and Newport had a Diabetes 
Fair. These Fairs were held one day. Members of 
the Committee on Diabetes were present. Free 
blood and urine tests were done ; there were movies 
on Diabetes, with question and answer periods; 
meal planning instruction, and several other ex- 
hibits were presented. At the Providence Fair, the 
Women’s Auxiliary, under the direction of Mrs. 
Irving A. Beck, assembled 20,000 Dreypaks for the 
schools and industrial plants. They also assembled 
cartons with pamphlets, posters, clinitest and other 
material, and helped to distribute these to the vari- 
ous industrial plants. On the day of the Fair, the 
Women’s Auxiliary members staffed the registra- 
tion booth, checked registrants at the Clinitron, 
assisted in recording results of tests of blood and 
urine specimens and served as guides. A new fea- 
ture of the Fair this year, was the “Lay Society 
Booth,” manned by Social Service under the direc- 
tion of Miss Bess Medary and Miss Alice M. 
Knott, where questionnaires were filled in by per- 
sons interested in organizing a Rhode Island Dia- 
betes Lay Society. We are very grateful to Mr. 
W. Connell for permitting us to use the office of the 
Department of Employment Security for our Dia- 
betes Fair. 

The following is an excerpt froma letter received 
from Fred W. Morse, Jr., M.D., Program Consul- 
tant, U.S. Public Health Service: “I was so glad 
I had an opportunity to come to the Diabetes Fair 
in Providence two weeks ago and see the enthusias- 
tic way in which the Providence Physicians and 
the State Department of Health are making this 
fine service available to the public. Health officers 
would never get anything done in the way of a 
diabetes program if it were not for such private 
physicians.” 

Participants in the Diabetes Detection Drive 
were: Rhode Island Medical Society ; Auxiliary o! 
the Rhode Island Medical Society ; Association ot 
Clinical Laboratories; Rhode Island Restaurant 
Association ; Rhode Island Department of Educa- 
tion ; Rhode Island Chiropody Association ; Rhode 
Island Pharmaceutical Association ; Rhode Island 
League of Nursing Education ; Rhode Island State 
Organization for Public Health Nursing; Rhode 
Island Social Workers ; and from the Rhode Island 


Department of Health: industrial nurses, public 
continued on page 404 
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THORAZINE* 


now the therapy of choice in 


ALCOHOLISM 


Mitchell! observed that ‘Thorazine’ therapy offered 
these definite advantages over the usual barbiturate 
and mephenesin treatment of alcoholism: 


ALL PATIENTS QUIETED 


They “‘soon became quiet and dropped into 
light sleep yet could be easily awakened 
to receive medication or nourishment.” 


NURSING CARE SIMPLIFIED 


“The patients were more amenable to suggestions 
from the nursing and medical staff, there were 
fewer falls from bed.” 


FOOD RETAINED EARLIER 


Nausea and vomiting were stopped, and the 
patients “were able to retain solid food 18 to 24 
hours earlier than the barbital treated group.” 


SHORTER HOSPITAL STAY 


Patients “‘were in condition to be discharged from 
the hospital on an average of 24 hours earlier” 
than those treated with barbiturates. 


1. Mitchell, E. H.: Chlorpromazine in the Treatment of Acute Alcoholism, 
Am. J. M. Sc. 229:363 (April) 1955. 


‘Thorazine’ Hydrochloride is available in 10 mg., 25 mg., 50 mg. and 100 mg. 
tablets; 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls; and syrup (10 mg./5 cc.). 
For information write: Smith, Kline & French Laboratories 

1530 Spring Garden Street, Philadelphia 1 

*T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of chlorpromazine. 
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health nurses, laboratory aid health education, nu- 
trition service, adult heart disease control. All our 
publicity was handled by local newspapers, radio 
and television stations. 

The committee wishes to express its sincere 
thanks to Mr. John E. Farrell, Executive Secre- 
tary, Rhode Island Medical Society. Mr. Farrell 
makes himself available at all times and gives gen- 
erously of his time and experience; Dr. Edward 
McLaughlin, Director of the Department of 
Health, and Mr. George Kenny, of the Health 
Education Division, for organizing the workers 
from the Rhode Island Department of Health ; and 
Mrs. Irving A. Beck, who gave up so much of her 
time in preparing a program for the Women’s Aux- 
iliary of the Rhode Island Medical Society. We 
wish also to thank the PROovIDENCE JOURNAL- 
BULLETIN for writing an editorial on our drive, 
and also for the publicity they gave us. Our thanks 
and appreciation to all the following, for without 
each and everyone of them, our drive could not 
have been a success. Dr. Amy Russell certainly de- 
serves special commendation for the excellent job 
she did in the East Providence schools. 

Louis I. KRAMER, M.D., Chairman 


The following industrial plants and nurses par- 
ticipated in the Diabetes Detection Campaign: Mrs. 
Dorothy Hoadley, R.N., Abrasive Machine Tool 
Co.; Mrs. Doris Quigley, R.N., American Silk 
Spinning Co.; Mrs. Lisa Staab, R.N., Apponaug 
Company; Mrs. Anna Goss, R.N., Boston Store ; 
Mrs. Thelma Brasse, R.N., Bulova Watch Co.; 
Mrs. Marion Parker, R.N., Corning Glass Works ; 
Miss Gladys Champlin, R.N.,.Coro, Inc.; Mrs. 
Dorothy Finucane, R.N., Crescent Co.; Miss Ida 
Costello, R.N., Fruit of the Loom; Miss Simone 
Cadoret, R.N., Glenlyon Print Works; Mrs. Anita 
Lomas, R.N., Wm. H. Haskell Co.; Miss Doris 
Duffy, R.N., Imperial Knife Co.; Mrs. Eliza Hay- 
ward, R.N., Lymansville Co.; Miss Mary Bayley, 
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R.N., American Insulated Wire Co.; Miss Ann 
Doonan, R.N., American Textile Co. ; Mrs. Evelyn 
Heuberger, R.N., Sidney Blumenthal & Co.; Mrs, 
Marjorie Dennis, R.N., Bristol Mfg. Co.; Mrs, 
Marion Stewart, R.N., Chandler-Evans Co. : Miss 
Ruth Estee, R.N., Coats & Clark; Mrs. Ethel 
Murphy, R.N., Cranston Print Works; Mrs. Kath- 
erine Curry, R.N., Davol Rubber Co. ; Mrs. Muriel 
Gosselin, R.N., Genser Mfg. Co.; Mrs. Phyllis 
Taylor, R.N., Grinnell Corp. ; Miss Ruth Hellman, 
R.N., Hemphill Company; Mrs. Emma Spooner, 
R.N., Kennecott Wire & Cable Co. ; Miss Ella Lisi, 
R.N., Walter Marshall Spinning Co.; Miss Vir- 
ginia Dunphy, R.N., Monowatt Corp. ; Mrs. Agnes 
Crawford, R.N., Newman-Crosby Steel Corp.; 
Miss Lillian Atkinson, R.N., Outlet Company: 
Mrs. Olga Adler, R.N., Providence Washington 
Insurance Co. ; Mrs. Virginia Baltzell, R.N., Royal 
Electric Company; Miss Rita Boffi, R.N., Uncas 
Mfg. Co.; Mrs. Mary Benson, R.N., United States 
Rubber Co.; Miss Ellen O’Neill, R.N., United 
States Rubber Co.; Mrs. Genevieve Peckenham, 
R.N., Universal Winding Co.; Mrs. Elinor Clauss, 
R.N., Socony-Vacuum Oil Co., Inc.; Mrs. Jean 
Tounsend, R.N., George C. Moore Co.; Miss 
Eleanor Fulton, R.N., Nicholson File Company; 
Mrs. Gertrude White, R.N., Potter & Johnston 
Machine Co.;. Miss Eleanor Conley, R.N., R. I. 
Hospital Trust Co.; Mrs. Mildred Shellenberger, 
R.N., Royal Electric Company; Mrs. Catherine 
McAuliffe, R.N., Steere Mill; Mrs. Hope Pierce, 
R.N., Surgical Clinic; Mrs. Dorothy Heron, R.N., 
United States Rubber Co. ; Mrs. Mary Turo, R.N., 
Wanskuck Co., and Mrs. Rita Young, R.N., Union 
Wadding Co. 

The following members of the Women’s Aux- 
iliary of the Rhode Island Medical Society as- 
sembled Dreypaks and assisted at the Diabetes Fair 
by registering guests and acting as guides: Mrs. 
Vincent Zecchino, Mrs. Guy Wells, Mrs. Manuel 
Horwitz, Mrs. C. W. Cashman, Jr., Mrs. George 
Bowles, Mrs. William Hindle, Mrs. E. Damarjian, 
Mrs. Joseph Johnston, Mrs. Stanley D. Davies, 
Mrs. Russell Hager, Mrs. Eric Denhoff, Mrs. A. 
Archetto, Mrs. C. F. Gormly, Mrs. C. Ashworth, 
Mrs. Earl Cohen, Mrs. Maurice Silver, Mrs. Fran- 
cis E. Temple, Mrs. Walter Dufresne, Mrs. M. 
Yessian, Mrs. F. A. Webster, Mrs. F. Temple. 
Mrs. D. Freedman, Mrs. John Gilman, Mrs. B. H. 
Buxton, Jr., Mrs. Nathan Chaset, Mrs. F rank B. 
Cutts, Mrs. William Leet, Mrs. F. Fratantuono, 
Mrs. Arthur Dell, Mrs. Robert V. Lewis, Mrs. 
John Ferris, Mrs. A. O’Dea, Mrs. R. Haverly, 
Mrs. A. E. Geremia, Mrs. Earl Kelly, Mrs. Jacob 
Stone, Mrs. Harry Triedman, Mrs. Carroll M. 
Silver, Mrs. Raymond Trott, Mrs. Henry Utter, 
Mrs. Joseph Franklin, Mrs. John Gilman, Mrs. 


Leonard Sutton and Mrs, Irving Beck. 
continued on page 406 
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HERPES ZOSTER PATIENTS 


because published studies* show: 


“Good to excellent results” in Prompt recovery in more than 
more than 80%, with “almost 90% when Protamide is started 
immediate improvement.” in the first week of symptoms. 


... for herpes zoster, post-infection neuritis, chickenpox, 
and other nerve root pain such as tabes dorsalis. 
A sterile colloidal solution prepare 


‘mucosa... 
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Pharmacists: Victor Canaipi, Butler Hospital ; 
Herbert Collins, Dolan’s Drug Store; Maurice 
Genter; Edward Gilberti, Chief Pharmacist, State 
Institutions, Howard; and Professor Edward M. 
Altman. 


Medical representatives: Steve Scafarella, E. R. 
Squibb Co.; C. F. Brady, Sharpe and Dohme; 
Charles McManus, Eli Lilly & Co.; Floyd Porter, 
©. Becton Dickenson & Co., and A. P. Genovese, 
Ames Company. 


Students from the Rhode Island College of Phar- 
macy: Regent Degagne, Martha Caffey, Rita Del- 
Fino, Ronald Gautieri, Alfred Brodeur, Andrew 
Prythe, Joseph Anthony and Philip Levine. 


Nurses: Mrs. Georgia Macrae, R.N.; Miss An- 
tonetta Carlo, R.N.; Miss Claudette Bouvier, R.N.; 
Rasaline McGehearty, R.N.; Bertha Mugurdich- 
ian, R.N.; Elizabeth Tighe, R.N.; Carla DePrizio 
(student nurse); Mrs. Louise Thibadeau, R.N.; 
Miss Priscilla Lees, R.N.; Miss Irene Burdge, 
R.N.; Virginia Doyle, R.N.; Doris Genereux, 
R.N.; Marguerite Blais (student nurse) and Mary 
E. McLaughlin, R.N. 


Rhode Island College of Education: Mr. Russell 
Meinhold; students, Robert Danilowicz, Richard 
Mainey and James Dolan. 

Dr. Edgar J. Staff, Chief, Division of Labora- 
tories, R. I. State Dept. of Health: Henry 
Archetto, Everett Weeden, George Weeden, Har- 
old E. Pearson, William Hagan, Antonio Camil- 
loni, Lawrence Paul, Barbara Bishop, Genevieve 
Shawcross, William B. Chase and Ralph G., 
Manning. 

William E. Calderone, Director, Elmwood Clini- 
cal Laboratory ; Miss Janice Fish, Mrs. Wesley K. 
Hall, Mrs. Walter Levy, Miss Eleanor Toegemann, 
Mrs. Elis A. Hanson, Dr. William P. Wilassich, 
Mr. J. Harold Krasnoff, Mr. Daniel V. Tramonti, 
Miss Barbara Fontaine, Mrs. Ralph S. Blyden- 
burgh, Jr., Mrs. David Jones, Mr. Robert Crowell, 
Miss Phyllis Reynolds, Dorothy Saccoccia, Mrs. 
Everth Nelson and Esther Britzenhoff. 


Dietitians: M. M. McLaughlin, V. A. Hospital, 
Davis Park; Mrs. Marjorie Ellis, Dietitian, Roger 
Williams Hospital; Miss Caroline Bolton, Roger 
Williams Hospital; Miss Helen MacLean, St. Jo- 
seph’s Hospital; Miss Helen Tucker, Rhode Island 
Hospital ; Mrs. Patricia Adams, Rhode Island Hos- 
pital; Miss Phyllis Bean, Rhode Island Hospital ; 
Miss L. Taylor, Jane Brown Hospital; Miss A. 
Vanasse, Jane Brown Hospital; Mrs. Doris Lewis, 
Butler Hospital; Mrs. Ruth Dove, Wallum Lake; 
Miss Virginia Mears, State Institutions; Mrs. M. 
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srousseau, State Institutions; Dr. Constance 
Brine, School of Home Economics, U.R.I., and 
Miss Gertrude A. Cooke, V.A. Hospital. 





Henry H. Babcock, M.D., Superintendent, But- 
ler Hospital; Hugh L. C. Wilkerson, M.D., Medi- 
cal Director, Diabetes Research, USPHS: Mr. 
William Connell, Chief, Temporary Disability In- 
surance Program, DES ; Mr. Thomas A. Bride, Jr., 
Director Department of Employment Security: 
Mr. Max Brodsky, Eastern Scientific Company; 
Mr. Bo Bernstein; Mr. Louis C. Fitzgerald, and 
Mrs. Mary Savignac. 





Chiropodists: Dr. A. Joseph O’Rourke, Dr, 
Frank N. Gurgess, Dr. Malcolm Ekstrand, Dr. 
Sheila A. Murphy and Dr. Barney R. Shaffer. 





Mrs. R. Howland, Rhode Island League for 
Nursing ; Miss Sally Knapp, Rhode Island League 
for Nursing; Miss Alice M. Knott, Social Service 
Department ; Miss R. H. Howland, Nutrition and 
Diet Therapy, R. I. Hospital ; Mrs. Williams, R.N., 
Smithfield Public Health League; Mrs. Sarah 
Nagle, R.N., Providence Health Department ; Miss 
Helen Prince, R.N., Pawtucket V.N.A ; Miss Nellie 
Dillon, R.N., Providence District Nursing Associa- 
tion and Mrs. Catherine O. Tracy, R.N., Bureau of 
Public Health Nursing, Dept. of Health. 

Louis I. KRAMER, M.D., Chairman 


HEALTH INSURANCE COMMITTEE 


The committee has held no formal meetings this 
year as our activities are routine correspondence 
between the insurance carriers and the executive 
office. The committee stands ready, however, to 
handle any problems relating to insurance or to 
implement any direction from the House of Dele- 
gates. 

The legal counsel for the society has received 
several copies of contracts offered by the Lincoln 
National Life and, after an exchange of letters 
regarding certain features thereof, the contracts 
have been approved. 

Your chairman has officially notified the insur- 
ance carriers under the Rhode Island Plan ot 
changes instituted by Physicians Service and a sub- 
committee has met with representatives of the 
Bureau of Accident and Health Underwriters. 

As a part of this report the status of the Rhode 
Island Plan is herewith included for your 1 
formation, 

The committee is in receipt of the three-volume 
report of the commission for financing hospital care 
and notes that Rhode Island is one of the states 
wherein commercial coverage for voluntary hos- 
pital and medical expense insurance is at the lowest 
point. 
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INDUSTRIAL HEALTH COMMITTEE 
The committee has met three times during th 
year. Discussion concerned phases of he : 
W orkmen’s Compensation Act ; also regarding ix 
possible renewable activity of the Rhode Isl ‘d 
Industrial Physicians’ Group. _ 
The chairman has attended several group meet- 
ings of industrial safety engineers, had conferences 
with members of the Workmen’s Compensation 
soard, continued review of the data on pesticides : 
attended the annual meeting of American Medic: | 
Association Council of Industrial Health (Wash 
ington, D.C.) and the annual meeting of the In h S 
trial Medical Association at Buffalo, April 25-29, 
Results of the state-wide poll of physicians re 
terested in industrial medical work are not yet co ' 
plete. At present, there have been 267 replies Of 

these, 172 are associated in some way heer are i 

terested ) in industrial medicine ; 95 replied in ~ 
negative. A further breakdown of types of medi : 
work done by those replying affirmatively will > 
made and kept on file in the office of the executi : 
secretary for reference. — 
STANLEY SPRAGUE, M.D., Chairman 


MEDICAL DEFENSE AND GRIEVANCE 
COMMITTEE 


The ¢ a ae 
- county-wide situation as to professional 
3 hility and surance cause concern, and the com- 
mttee repeats its advice of two years ago: 
1 ) C * a ‘ Co . . 7 . : 
arry sufficient professional liability insur- 
ance for peace of mind. ; 
ak ss 
— careless or critical remarks which 
¥ we a ; . 
ught instigate as a suit against a fellow 
practitioner, 
3) Th; ie ; : 
: hink twice about suing a disgruntled patient 
or i ] i i 
: ran overdue bill until the statute of limita- 
ee ee : 
. prevents a suit against you for mal- 
practice, error, or mistake. ; 
Francie B C : 
RANCIS B, SARGENT, M.D., Chairman 


MEDICAL-PHARMACEUTICAL COMMITTEE 


There have be 
by the Mei no outstanding changes made 
2 le Medical Pharmaceutical C ; . 
this past year eutical Committee during 
A meeting wi 
‘feria the Rhode Island Pharmaceutical 
bring al 'on Is anticipated some time this year to 
; out better relations with the druggists i 
ur community ggists in 


FRANK I, Matteo, m.p., Chairman 
continued on next page 
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When You Do 
Get the Time for 
That Long Vacation — 


— You'll naturally want to have 
money enough to enjoy it. 


And, as for getting that money 
_. we'd like to suggest you think 
about investing in good common 


stocks. 


You might, for example, buy 
stocks which have particularly good 
dividend prospects, and salt away 
your dividends in a "vacation fund" 


savings account. 


Or, you might choose one or 
two "growth stocks", with the objec- 
tive of getting a worthwhile capital 
gain over a period of years. 


Whichever you prefer, please 
remember that there are no guaran- 
teed rewards when you invest in 
stocks. You do run a certain degree 
of risk. So— get the facts before 


you invest. 


Weill gladly give you any facts 
at any time without any obligation 
whatever. Just drop us a line, stop 
in at our ground-floor office, or tele- 


phone GAspee |-7100. 


DAVIS & DAVIS 


Members New York Stock Exchange 


GROUND FLOOR, TURKS HEAD BLDG. 
Providence, R. 1. — GAspee 1-7100 
Market Summaries: GAspee 1-6004 


































































Hygienically capped... 





and cellophane sealed 


for double protection! 


Available in the conventional straight neck bottle 
or the distinctive two compartment bottle (above) 
for easy separation of cream from the fat free miik. 
Separators furnished free upon request. 


CALL EA 1-2091 today for home delivery. 


x " 
he A. B. MUNROE DAIRY INC. 


ra } 151 Brow Street 
beatin EAST PROVIDENCE, R. I. 
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MENTAL HEALTH COMMITTEE 

The Committee on Mental Health of the Rhode 
Island Medicai Society met in the fall of 1954, jn 
the Medical Library, Francis Street, in Providence. 
R. I. At that time, we were very much concerned 
with the relationship of clinical psychology to psy- 
chiatry. Our committee had been in contact with 
Mr. Kenneth Bosquet, who is the president of the 
Rhode Island Group of Clinical Psychologists. At 
this meeting in the fall, the chairman of the Com- 
mittee on Mental Health, and Dr. Maurice Laufer, 
were delegated to meet with representatives of the 
group of clinical psychologists. In February, 1955, 
we met with Mr. Bosquet and Mr. Carl Pfaffer of 
the Psychology Department of Brown University. 
The main problem at that time was discussion of 
the protection of the public, the medical profession, 
and qualified clinical psychologists. The ‘psycholo- 
gists had the added problem of setting up standards 
for their own colleagues. The Rhode Island Group 
of Psychologists appear to be definitely in favor of 
certification rather than licensure. However, they 
have many problems of their own in setting up 
standards for certification, and it was a feeling of 
both sides in this matter, as long as no pressing 
problem of ethics existed in Rhode Island on this 
problem, that we both would avoid seeking any 
legal solutions and we would continue to meet in- 
formally to discuss our mutual problems and en- 
deavor to work out a mutually agreeable solution. 
We plan to continue these meetings. 

The committee met in March, 1955, with the 
Claims Committee of the Rhode Island Medical 
Society Physicians Service to discuss changes in 
the surgical insurance contract as they affected 
mental illness. The opinion of the committee, after 
recommendations from interested psychiatrists had 
been presented, was submitted to Physicians Serv- 
ice. 


WaActTeR E. CAMPBELL, M.D., Chairman 


NUTRITION COMMITTEE 

Members of the Nutrition Committee have been 
well represented in the work of the Nutrition Coun- 
cil of Rhode Island and in the work pertaining to 
Diabetic Week. 

However, the Committee has not been formally 
active this year, although the individuals of the 
committee have expressed their availability tor any 
nutritional matters that might arise. 


WILLIAM L. LEET, M.D., Chairman 


PUBLIC LAWS COMMITTEE 
The following report is presented relative to leg- 
islative proposals on medical and health matters 
presented to the Rhode Island General Assembls 


in 1955. : 
continued on page 4 
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Trasentine’- Phenobarbital 


s Inhibits Parasympathetic Activity 
# Relaxes Smooth Muscle Directly 


s Exerts Local Anesthetic Effect 
on G-I Mucosa 


s Sedates the Patient 


Without Atropine Side Effects 


Each tablet contains 50 mg. 
Trasentine hydrochloride and 20 mg. 
phenobarbital. 

Also available: Trasentine 
hydrochloride Tablets, 75 mg. 


Trasentine® hydrochloride 
(adiphenine hydrochloride CIBA) 


2/2061 Cc I B A Summit, N. J. 








...from Two 
Outstanding Cases 


RED LABEL e BLACK LABEL 
Both 86.8 Proof 


Cam rt 
ae We 
a Horde" . 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 
the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


J/OHNNIE 
WALKER 


‘BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Inc., New York, N. Y., Sole Importer 
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continued from page 408 
Legislation Enacted 


Undoubtedly the most important health legisla- 
tion enacted by the Assembly at its recent session 
was that which provided for the creation of three 
major health districts in the state whereby the 
thirty-two towns therein would group for better 
health programs. Each town would pay 50% of its 
proportional share, based on population, of the cost 
of operating the district in which it is located. The 
legislation is permissive, and unless there is co- 
operation between the towns no progressive public 
health work will be accomplished through the new 
law. 

The second major health act written into the law 
was an amended statute to regulate the possession, 
handling, control, dealing in, dispensing, ete. of 
barbiturates and other hypnotic and somnifacient 
drugs and derivatives thereof. 

Several acts were introduced regarding nursing 
care. One that was passed provided $12,000 to be 
used as a scholarship fund for state beneficiaries to 
be trained as professional nurses. Another act ex- 
tended the time for the commission studying the 
needs for enlarging the facilities for preparing 
practical nurses to report to the Assembly with 
recommendations. A proposal for a special survey 
commission to study the over-all nurse, and labora- 
tory technician needs of the state for future plan- 
ning was passed by the House, but left in Senate 
committee files. 

The sum of $596,100 was appropriated for par- 
tial reimbursement to six voluntary general hos- 
pitals providing services for public ward patients, 
and $21,000 was given the Bradley Home to aid tt 
to clear its 1954 deficit. The name of the state 
sanatorium at Wallum Lake was changed to the 
Dr. Ubaldo E. Zambarano Memorial Hospital. 

In the regulation for benefits under the state 
temporary disability compensation and workmen's 





compensation programs several changes were ef- 
fected. The temporary disability statute was 
amended to provide that it shall be applicable tor 
employers of one or more instead of four or more, 
as formerly. The weekly benefit was raised from 
$25 to $30 starting January 1, 1956, and the taxes 
will be based on the first $3,600 of annual wages 
instead of the first $3,000. Municipalities were 
granted the option of placing their employees under 
the cash sickness program. 
In workmen's compensation an unusual action 
vas taken as regards payments for hospital accom 
modations of beneficiaries. The $12 per diem was 
‘removed and a provision written that the allowed 
mount “shall be the community prevailing rate fr 





. ; : , oe 
| private patients occupying multiple bed acconmne” 
. concluded om page 412 
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IN ALL DOSAGE FORMS 
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BEST for REST 


RELAXATION! 


Samples 
and literature on request 


pharmaceuticals since 1866 
26 Christopher St. 
New York 14, N. Y. 





PUBLIC LAWS COMMITTEE 
concluded from page 410 
dations.” This phraseology will certainly present 
some problems for the workmen’s compensation 
commission in settling hospital accounts of injured 
workers. 

Other acts made law included the following: a 
complete revision of the state’s adoption rules; a 
provision that no body shall be cremated until a 
certificate is obtained from the medical examiner 
within the county where the body is to be cremated ; 
a requirement that any city or town with ten or 
more mentally retarded children must provide fa- 
cilities for their education, with the state appro- 
priating $40,000 to share in the cost to the com- 
munities involved; authorization for the division 
of vocational rehabilitation to enter into an agree- 
ment with the secretary of health, education, and 
welfare to carry out the provisions of the Federal 
Social Security Act relative to the naming of de- 
terminations of disability under title II; and the 
creation of a seven-member commission to study 
the advisibility of providing free medical and hos- 
pital care for mothers of deceased veterans of any 
war, 

Resolutions were enacted memorializing Con- 
gress to go forward with its proposed one and a 
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quarter million dollar survey of the mental health 
problem in the United States, and citing the out- 
standing community service of the late Doctor 
Joseph C. O’Connell, past president of the Rhode 
Island Medical Society. 


Proposals Not Enacted by Assembl, 


Among the health proposals, and medical licen- 
sure amendments not enacted by the Assembly were 
the following : 

An act that would make the illegal practice of 
medicine a crime instead of misdemeanor as now 
listed; two acts affecting the practice of chiro- 
practic, one which would make permissive pub- 
lic assistance payments for chiropractic services, 
and the other which would weaken the licensure 
requirements for such healers ; a proposal that any 
person willfully refusing to yield a telephone line 
for an emergency call would be subject to fine or 
jail sentence; a proposal for a higher education 
compact in the New England States which started 
out to aid medical and dental education and legisla- 
tive form included every possible kind of educa- 
tional training ; two proposals to provide Salk vac- 
cine free to all school children; an act that would 
have created a special commission to study the 
shortage of registered nurses, medical and labora- 
tory technicians ; and permissive legislation for the 
town of East Providence to control air pollution. 


James H. Facan, M.p., Chairman 


TUBERCULOSIS COMMITTEE 


The Rhode Island Medical Society’s Committee 
on Tuberculosis had one meeting at which there 
was a preliminary discussion of what might be done 
to speed up admissions of tuberculosis patients to 
the State Sanatorium. This matter, however, was 
taken over by official agencies, and we understand 
satisfactory arrangements were made for this. 

Joun C. Ham, M.p., Chairman 
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ON THE MEDICAL LIBRARY BOOKSHELVES 





Fifteen new titles have been added to the Daven- 
port Collection and all but one may be borrowed: 
Howard B. Adelmann—The Embryological Treat- 
ises of Hieronymus Fabricius of Aquapendente. 
The Formation of the Egg and of the Chick. (De 
Formatione Ovi et Pulli.) The Formed Fetus. 
(De Formato Foetu). A Facsimile Edition, with 
an Introduction, a Translation, and a Commentary. 
Cornell University Press, Ithaca, N.Y., 1942. 
Erica Anderson—The World of Albert Schweit- 
zer. A Book of Photographs. With Text and Cap- 
tions by Eugene Exman. Harper & Brothers, N.Y., 
1955. 

William B. Bean — Omphalosophy and Worse 
Verse. Iowa City, lowa. Gift of Dr. F. Ronchese. 
Douglas G. Browne & E. V. Tullett—The Scalpel 
of Scotland Yard. The Life of Sir Bernard Spils- 
bury. E. P. Dutton and Company, Inc., N.Y., 1952. 
Daniel Drake—Practical Essays on Medical Edu- 
cation and the Medical Profession in the United 
States, 1832. The Johns Hopkins Press, Balt., 1952. 
Jacques Feschotte—Albert Schweitzer. An Intro- 
duction. With two Addresses by Albert Schweit- 
zer. Beacon Press, Bost., 1955. 

John F. Fulton—Michael Servetus, Humanist and 
Martyr. With a Bibliography of his Works and 
Census of Known Copies by Madeline E. Stanton. 
Herbert Reichner, N.Y., 1953. 

Charles R. Joy, editor—Albert Schweitzer. 
Anthology. Beacon Press, Bost., 1947, 
Leslie T. Morton—Garrison and Morton’s Medi- 
cal Bibliography. An Annotated Check-list of 
Texts Illustrating the History of Medicine. 2nd ed. 
Argosy Bookstore, N.Y., 1954. Reference; not 
for circulation, 

Oliver St. John Gogarty—It Isn’t This Time of 
Year At All! An Unpremeditated Autobiography. 
Doubleday & Company, Inc., Garden City, N.Y.., 
1954. 

William J]. Maloney—George and John Armstrong 
of Castleton. Two Eighteenth-century Medical 
Pioneers. E, & S. Livingstone Ltd., Edin. & Lond., 
1954. 

Merrill Moore—Verse-Diary of a Psychiatrist. 
New Sonnets. Contemporary Poetry, Balt., 1954. 
Leo Smollar & Neil Morgan—Know Your Doctor. 
Little, Brown and Company, Bost., 1953. 

Dylan Thomas—The Doctor and the Devils. From 
the Story by Donald Taylor. New Directions, Nor- 


An 


folk, Conn., 1953. 
Rhoda Truax—The Doctors Jacobi. Little, Brown 
and Company, Bost., 1952. 
William Carlos Williams—Selected Essays. Ran- 
dom House, N.Y., 1954. c 
There has been one addition to the Gormly Col- 
lection, namely : J 
Law and Medicine, A Symposium. Journal of 
Public Law, vol. 3, no. 2, Fall 1954. Emory Uni- 
versity Law School, Emory University, Georgia. 
Books and journals have been purchased through 
the Donley Fund: 
Daniel J. McCarthy & Kenneth M. Corrin—Medi- 
cal Treatment of Mental Disease. The Toxic and 
Organic Basis of Psychiatry. J. B. Lippincott 
Company, Phil., 1955. 
F.M.R. Walshe—Diseases of the Nervous System 
Described for Practitioner and Students. 8th ed. 
The Williams and Wilkins Company, Balt., 1955. 
Journal of Nervous and Mental Disease, vols. 64, 
67,68 (bound). These volumes help to fill the gaps 
in our run of this important periodical. 
Recent Day Fund purchases are: 
Association of American Medical Colleges—Ad- 
mission Requirements of American Medical Col- 
leges. Chic., 1955. 
Harry Beckman, editor—The Year Book of Drug 
Therapy (1954-1955 Year Book Series). Year 
Book Publishers, Inc. Chic., 1955. 
Charles Herbert Best & Norman Burke Taylor— 
The Physiological Basis of Medical Practice. A 
Text in Applied Physiology. 6th ed. The Williams 
&Wilkins Company, Balt., 1955. 
Walter Putnam Blount—Fractures in Children. 
The Williams & Wilkins Company, Balt., 1954. 
Sir Macfarlane Burnet—Natural History of In- 
fectious Disease. 2nd ed. Cambridge University 
Press, Cambridge, 1953. 
James E. Bryan — Public Relations in Medical 
Practice. The Williams & Wilkins Company, Balt. 
1954. ' 
Stuart C. Cullen—Anesthesia in General Practice. 
4th ed. Year Book Publishers, Inc., Chic., 1954. 
Directory of Medical Specialists Holding Certihea- 
tion by American Boards. Volume \'II. A. N. 
Marquis Company, Chic., 1955. 
Allan J. Fleming, Constance A. D’Alonzo & J. A. 
Zapp—Modern Occupational Medicine. Lea & 
Febiger, Phil., 1954. 
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ON LIBRARY BOOKSHELVES 
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Louis S. Goodman & Alfred Gilman—The Phar. 
macological Basis of Therapeutics. The Macmillan 
Company, N.Y., 1955. 
Howard L. Holley & Warner W. Carlson—Potas. 
sium Metabolism in Health and Disease. Modern 
Medical Monographs. Grune & Stratton, N.Y. 
1955. 
Bernard Lown & Samuel A. Levine—Current Con- 
cepts in Digitalis Therapy. Little, Brown and 
Company, Bost., 1954. 
S. Z. Levine & others, editors—Advances in Pedi- 
atrics. Volume VII. Year Book Publishers, Inc, 
Chic., 1955. 
Ralph H. Major—A History of Medicine. Two 
volumes. Charles C Thomas, Springfield, IIl., 1954. 
Charles W. Mayo—Surgery of the Small & Large 
Intestine. A Handbook of Operative Surgery. 
Year Book Publishers, Inc., Chic., 1955. 
Thomas Hodge McGavack & others—The Thy- 
roid. C. V. Mosby Company, St. L., 1951. 
H. Houston Merritt—A Textbook of Neurology. 
Lea & Febiger, Phil., 1955. 
Edwin J. Pulaski—Surgical Infections. Prophy- 
laxis—Treatment—Antibiotic Therapy. Charles C 
Thomas, Springfield, Il, 1954. 
Herman Miles Somers & Anne Ramsay Somers— 
Workmen's Compensation. Prevention, Insurance, 
and Rehabilitation of Occupational Disability. John 
Wiley & Sons, Inc., N.Y., 1954. 
Helen S. Willard & Clare S. Spackman, editors— 
Principles of Occupational Therapy. 2nd ed. J. B. 
Lippincott Company, Phil., 1954. 
Irving S. Wright, Charles D. Marple & Dorothy 
Fahs Beck—Myocardial Infarction. Its Clinical 
Manifestations and Treatment with Anticoagu- 
lants. A Study of 1031 Cases. Grune & Stratton, 
N.Y., 1954. 

Review volumes from the Rhode Island Medical 
Journal were: 
Errett C. Albritton, editor—Standard Values in 
Nutrition and Metabolism. Being the second fas- 
cicle of a Handbook of Biological Data. W. B. 
Saunders Company, Phil., 1954. 
Harry L. Alexander—Reactions with Drug Ther- 
apy. W. B. Saunders Company, Phil., 1955. 
Fundamentals of Anesthesia. Prepared under the 
Editorial Direction of the Consultant Committee 
for Revision of Fundamentals of Anesthesia, a 
publication of the Council on Pharmacy and Chem- 
istry of the American Medical Association. 3rd ed. 
\V. B. Saunders Company, Phil. 1954. 
Ronald Hare—Pomp and Pestilence. Infectious 
Disease, Its Origins and Conquest. The Philosoph- 
ical Library, Inc., N.Y., 1955. 
Thomas T. Mackie, George WW. Hunter, Ill « C. 
Brooke Worth—-A Manual of Tropica! Medicine. 
2nd ed. W. B. Saunders Company, Phil. 1954. 
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Alton Ochsner—Smoking and Cancer. A Doctor’s 
Report. Julian Messner, Inc., N.Y., 1954. 
CG. Scarpa—Vi irus Dermotropi e Malattie da Virus 
in Dermatologia. Tipografia Saverio Pipola, Na- 
poli, 1953. 
cainas T. Vaughan—Practice of Allergy. Revised 
by J. Harvey Black. 3rd ed. C. V. Mosby Com- 
pany, St. L., 1954. 

Fellows of the Society have given the following 
items to the Library: 
From Dr. H. G. Partridge: Edward Rigby—An 
Essay on the Uterine Haemorrhage, which pre- 
cedes the Delivery of the Full-Grown Foetus: 
Illustrated with Cases. 3rd ed. Joseph Johnson, 
Lond., 1784, and 
Johann Georg Roederer—Icones Uteri Humani 
Observationibus Illustratae. Gottingae, 1759. 
From Dr. F. Ronchese: John Chiene—Looking 
Back, 1907-1860. Darien Press, Edin., 1908. 
Italian-American Who’s Who. A _ Biographical 
Dictionary of Italian American Leaders and Dis- 
tinguished Italian residents of the United States. 
3rd ed., Vigo Press, N.Y., 1938. 
Dean Putnam Lockwood—Ugo Benzi. Medieval 
Philosopher and Physician, 1376-1439. University 
of Chicago Press., Chic., 1951. 
S. I. Rainforth—The Stereoscopic Skin Clinic. 
Medical Art Publishing Co., N.Y., 1911. 


From Dr. S. Sprague: Advisory Committee on 
Artificial Limbs—Arrtificial Limbs. A Review of 
Current Developments. Wash., 1954. 

Eleanor C. Bailey & Elizabeth S. Frasier—A Time 
Study. Nursing Services in Small Manufacturing 
Plants. Public Health Service Publication No. 190, 
Wash., 1952. 

Frances L.. Hyslop & W. M. Gafafer—Bibliog- 
raphy of Occupational Health. 1909-1953. Public 
Health Service Publication No. 300. Wash., 1954. 
Margaret C. Klem & Margaret F. McKiever— 
Management and Union Health and Medical Pro- 
grams. Public Health Service Publication No. 329. 
Wash., 1953. 

Margaret C. Klem & Margaret F. McKiever— 
Small Plant Health and Medical Programs. Public 
Health Service Publication No. 215. Wash., 1952. 
Margaret C. Klem, Margaret F. McKiever & Wal- 
ter J. Lear—Industrial Health and Medical Pro- 
grams. Public Health Service Publication No. 15. 
Wash., 1950. 

Victoria M. Trasko — Occupational Disease Re- 
porting. A Review of Current Practices Together 
with a Collection of Incidence Statistics. Public 
Health Service Publication No. 288. Wash., 1953. 
Vietoria M. Trasko — Occupational Health and 
Safety Legislation. A Compilation of State Laws 
and Regulations Public Health Service Publica- 

Wash., 1954. 


Medical ‘ournals and pamphlets have been re- 
continued on next page 
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ceived from Doctors Beck, Chase, Corrigan, Ham- 
mond, Kramer, Ronchese, Thewlis and E. S. Wing, 
Jr. 

Other gifts were: 
Charles V. Chapin Hospital—35 bound volumes 
and unbound journals. 
From the Estate of J. J. Hoey, M.D.—211 volumes. 
Gift of his daughter, Mrs. Arthur Smith. 
American Medical Association—Guide to Services. 
3rd ed. Chic., 1955. Gift of the Association. 
Army Medical Service Graduate School—Recent 
Advances in Medicine and Surgery (19-30 April 
1954) Based on Professional Medical Experiences 
in Japan and Korea 1950-1953. 2 vols. Wash., 
1955. Gift of the U.S. Government. 
American Cancer Society. Annual Report 1954. 
Gift of the Society. 
Donald J. Birmingham & Paul C. Campbell, Jr.— 
Occupational and Related Dermatoses. Public 
Health Service Publication No. 364. Wash., 1954. 
Gift of the U.S. Government. 
Ciba Clinical Symposia vol. 6, 1954. Gift of Ciba 
Pharmaceutical Products, Inc. 
Conference Papers Presented before the Tenth 
Clinical Conference of the Chicago Medical Soci- 
ety. Chic., 1954. Gift of the Society. 
Collected Reprints, National Research Program of 
the American Cancer Society, 1953. 4 vols. N.Y., 
n.d. Gift of the Society. 
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Collected Reprints of the Grantees of the Na. 
tional Foundation for Infantile Paralysis, 1954 
Vol. XV, pts. 1 & 2. N.Y., nd. Gift of the 
Foundation. 

Commission on Organization of the Executive 
Branch of the Government — Federal Medical 
Services. Wash., 1955. Gift of the A.M.A, 
Committee on Medical Care for Industrial Work. 
ers—A Survey of Union Health Centers. Chic, 
1954. Gift of the A.M.A. 

Joseph L. DeCourcy & Cornelius B. DeCourey— 
Pheochromocytoma and the General Practitioner 
Cincinnati, 1952. Gift of Ciba Pharmaceutical 
Products, Inc. 

Department of the Air Force—Flight Surgeon's 
Manual. Wash., 1954. Gift of the U.S. Govern- 
ment, 

Department of the Air Force — Physiology of 
Flight. Wash., 1953. Gift of the U.S. Government, 
Departments of Labor and Health, Education and 
Welfare Appropriations for 1956. Hearings be- 
fore the Subcommittee of the Committee on Ap- 
propriations House of Representatives, Eighty- 
Fourth Congress. Wash., 1955. 

Fifth Congreso Interamericano de Radiologia. 
Miembros des Congreso. 1955. Gift of Eastman 
Kodak Company. 

M&R Pediatric Research Conferences, 9th and 
12th, 1955. Gift of M&R Laboratories. 








The makers of Pepperidge Farm Bread be- 
lieve in fresh natural ingredients for nutri- 
tionally valuable and taste- pleasing bread. 
So the flour for our Whole Wheat Bread 
is stone-ground in our own grist mills—con- 
tains the wheat germ and all the natural 
goodness of the whole grain. And we use 
whole milk, sweet cream butter, yeast and 
unsulphured molasses to make our bread. 





Back to first principles for REAL BREAD 


PEPPERIDGE FARM BREAD 


NORWALK, CONNECTICUT 


We offer White Bread, too— made with 
unbleached flour, dairy-fresh ingredients. 

We suggest that Pepperidge Farm Bread 
deserves a place on your table. 

For information about our special SALT- 
FREE Bread, please write to me. 


DIRECTOR 


Y marys One 


= Uy , wat 
= fli” yon vee ‘ ’ 
pe y f 


ey 











utive 
dical 


ork- 


‘hic., 


cy— 
ner, 
tical 


0n's 
ern- 


» of 
lent, 
and 
be- 
Ap- 
hty- 


gia. 
man 


and 





juLy, 1955 


F, Massey—Druze History. Detroit, 1952. Gift of 
Mr. M. S. Massoud, President of the Canadian- 
Arab Friendship League. 

Edgar M. Medlar—The Behavior of Pulmonary 
Tuberculous Lesions. Reprinted from the Am. 
Rev. Tuberc. March 1955. Gift of Hermann M. 
Biggs Memorial Hospital. 

Eugenio Morelli—The Treatment of Wounds of 
Lung and Pleura. Bost., 1920. Gift of St. Jo- 
seph’s Hospital. ; 

National Health Council—Health Careers Guide- 
book. N.Y., 1955. Gift of the National Health 
Council and the Equitable Life Assurance Society 
of the United States. Also, Partners for Health, 
N.Y., 1955. 

Proceedings of the Second Annual Clinical Para- 
plegia Conference, August 25 through 27, 1953. 
Wash., 1954. Gift of the U.S. Government. 
Proceedings of the 7th Annual Rural Health Con- 
ference, Raleigh, N.C., Sept. 29, 1954. Gift of the 
Medical Society of North Carolina. 

Proceedings of the Sixth Annual Conference on 
the Nephrotic Syndrome. Edited by Jack Metcoff, 
M.D., N.Y., 1955. Gift of the National Nephrosis 
Foundation, Inc. 

Providence Tuberculosis League. 1954 Annual Re- 
port. Prov., 1954. Gift of the League. 

Report of the Bureau for the Blind for the Fiscal 
Year July 1, 1953 to June 30, 1954. Gift of the 
State of Rhode Island. 

Rockefeller Foundation Annual Report, 1953. 
N.Y,. Gift of the Foundation. 

State of Minnesota—Report on a Study of Sick- 
ness and Disability Insurance Made by a Special 
Advisory Council in Cooperation with Department 
of Employment Security. St. Paul, 1954. 

Studies from the Rockefeller Institute for Medical 
Research. Reprints, vol. 149, 1954. N.Y. Gift of 
the Institute. 

Subcommittee on Noise in Industry of the Com- 
mittee on Conservation of Hearing of the Ameri- 
can Academy of Ophthalmology and Otolaryngol- 
ogy, January 1 to March 31, 1955. Quarterly Re- 
port No. 5. 

Transactions of the American Association of 
Genito-Urinary Surgeons. Sixty-fifth Annual 
Meeting. Vol. XLVI, 1954. Balt. Gift of the 
Association. 

Transactions of the American Proctologic Society, 
1954, Fiity-third Annual Session. Gift of the 
Society. 

Transactions of the South Central Section of the 
American Urological Association, 1954. Gift of 
the Association. 

Transactions of the Western Section of the Ameri- 
can Urological Association, vol. 21, 1954. Gift of 
the Associ:tion, 

concluded on next page 
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U.S. Department of Agriculture, Bureau of Ani- 
mal Industry—Index Catalogue of Medical and 
Veterinary Zoology. Sups. 3 & 4, Wash., 1955. Gift 
of the U.S. Government. 

U.S. Department of Health, Education, and Wel- 
fare—Infant Care. Children’s Bureau Publication 
No. 8, 1955. Gift of the U.S. Government. 
Fredrick F. Yonkman & others—Reserpine in the 
Treatment of Neuropsychiatric, Neurological, and 
Related Clinical Problems. Ann. N.Y. Acad. Sc., 
vol. 61, Art. 1, pp. 1-280. N.Y., 1955. Two copies 
—Gift of the New York Academy of Sciences and 
of Mr Morton W. Saunders, Ciba Pharmaceutical 
Products, Inc. 


BOOK REVIEW 

“THE CARE OF YOUR SKIN” by Herbert 

Lawrence, M.D. Little, Brown & Company, 

Boston, 1955. $2.50 

The author has presented a succinct text, on the 
problem of acne, comprehensible to the lay readers. 
His advice on treatment of acne is in accordance 
with accepted dermatological practice, and the 
reader would find it most informative. 

New light is thrown upon many of the old taboos 
about the causes of the disease. In the last chapter, 
the author covers the emotional problems and 
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their relation to acne, in a very interpretative 
manner, 

I would recommend that physicians keep a copy 
in their waiting rooms for the edification of their 
patients. 

BeNncev L. ScuHirr, wp, 
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